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BOCUMENT #

4. Enury Hame

70w

/9950000 5%303

Ny

AV~ R A erdrdia Ao,

Principal Place of Business

2030) BifCRYNE BLID
AVEATIRA, 17 T30
s

Maiting Address .

gut) Cleveland Ave
[ M\’é:?—&, FL 339\

2. Pr'u:\cipal Place of Business

3. Mailing Address

Suite. Apt. #. slc.

Suite. ADI. #. EtC.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 042 ***150.00

100828

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE|l Number Appliea For
B bﬁ_ - OGS'OH' 17 Not Appticasie
Zip Country Zip Country . $8.75 additonal 3
5. Certficate of Status Desired O Fee Required :
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent f
Name !

HARLANT | PArmiony

Eicnass.

’5'— S{rﬂ EONE

.’? " [/J F— (‘5"" 5{ Street Address (PO, Box Number is Not Acceptable)
o195 ' : i
ST >3 b 5. Amngew e
’_f /V\ ERS ?‘!P T3ao\ City L/ 3 A £e 2o Fl—:42ipcztode i
kT /MY : Fr Lagp 23304

8. The above named entity submits this statement for the pi

W

SIGNATURE

}Zo\-\AﬂD ( g\/mc"dﬁjtf(

urpose of changing its registered office or registered agent, or both, in the State of Florida.

'7’20/00

S.qnal:ure. typea of printed ﬁ‘ah]&éregnsmred agent and g |f;Bnlacable‘

INOTE: Ragrsterad Ageni signature required when remslating)

DavE 4

9. This corporation is eligible to satisty its lntangible

Tax filing requirement and elects to do so.
{See critena on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

!
|
;
!
i
|
i
i
i
i
]
i

11.  OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wie pcee ] Delete i [ Change [ Addition
NAME LAGESCHVCTE Dav > NAME
seeroveess | 4411 (evelend Ave STREET ADDRESS
CIY-51-TF - Mycas. Fu 2390\ Ciry-5T1-2IP 7
TITRE Y1 ' [ Detete TITLE [ Change (T Addition
NAME LNy TAL : NAME
STREET ADDRESS | 2904 1) (_,]quanol Avae. STREET ADDRESS
CITY-ST-2P _ - CTY-5T-2P

, - Fr Myges, FLo3dzasy L 7
WE TV — O Delete TITLE . (3 Change [ Addition
NAME Raawnes, Terad HAME
sthser avoress | a1y Chevelaad A STREET ADDRESS
oIt -53-29 M " CITY-§T-21P .

Fr Myses, Fi 3395\ -

TITLE O petete s [Jchange  [] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TWILE : O Dsete TTLE [] change £ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-ST-ZiP
TILE O belete TALE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. i hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or suppiemental report is true and accurate and that my signatu
of the corporation or the recever or trustee empowered to execute this repost as requires

changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:

2l )

ption statec in Sectien 118.07(3)i). Flo
re shall have the same legal eifect as ii made under oail
o oy Chapter 607, Florida Statutes: and that my name ap

SIGHATURE AND TYPED OR 76

D NAME OF SIGNING OFFICER OR DIRECTOR

7 ?«/%JO
2

/ Date

Carume Phore £

W,

rida Statutes. | further certify that the information
i 1hat § am an officer gr director
pears in Block 11 or Block 12

941 -275 - 46333



