2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Ccr‘f‘;?pfeaf Aufo BO

DOCUMENT# P45 00005 ¢4 890

j N

5/\1 1% epary  Lprc-

Principat Place of Business

/0 Ig S. SQnﬁz.«J A[,(‘
Santord | FI. 3277

Mailing Address

JO 12 S. Son fersd S0
Sqnﬁfo'{. Fl. 32 77

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 006 ***150.00

g0100570

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
§g -2343)57 Not Applicable
Zip Country Zp ountry, 5. Cerlificate of Status Desired O $8.75 Additionat
ém ,y\j/C Fee Reguired
6. Name and Address of Current Registered Agent __ - . __ - 7. Name and Address of New Registered Agent _— -
: Name
EA}UETH b ) /L/Ofﬂd"é" Street Add (P.O. Box Number is Not A ble}
tree ress (P.O. Box Number s Not Acceptable
390 M- teenge. Ave -
Ju 2100
| OﬁLC(\@O) E:L. 32X0] City FL Zip Code
= [}'\ .

8. The above named entity submits th

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

730-00

SIGNATURE

Signatura, typed or prinlad #ame of registered agEm and wtle il applicable.

(NOTE: Registered Agent signature required whan rainstaling)

DATE

mdiiielo d mobimde e She

- 5. This'corporaton s @ligiots to satistyits-intangible—

Tax filing requirement and elects to do so.

10.

$5.00 MayBe |

Election Campaign Financing
Trust Fund Cantribution. Added to Fees

(See criteria on back) ' |

1. OFFICERS AND DIRECTORS 12, DOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

T ZChrow j‘k-’ Jerome  Deee o O cuange [ Addiion | 3
1 3 e}

NAME NAME 2

STREET ADORESS CO Goo Marqland Alc, STREET ADDRESS 3

5T iy

CITY-ST-2P (orove [o ,,?/, FI 1273¢ CITY-ST-2P g

TILE [ Del TINLE [ Change [ Addition | ©

NAME F” Hen  Jo fFee 9 D. " NAME

— YT de Secoyt C "”f‘ R, STREET ADDRESS

CITY-ST-21P /\/E'Cd AP ring ! ) 32 /Q 2 CITY-ST-2p

TILE / [ Delete TILE [ change [ Addition

NAME - ———a NAME -—— . .

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TILE T Delete TITLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-ZP

TITLE O Delele TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an adgress,

SIGNATURE:

LY

13. | hersby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered,

Jetbey D Al

ad 6/07-3.);30}_;

D T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

—
g - -
Date Daytima Phone #




