Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contricutcn. Adgded 1o Feas

(See crieria on back) Od Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO CF-ICERS AND OIRECTGRS i 11

ME BradHareTZ, o™ T Jpam TME {7 Change (] Acdition
IAME ME—,DCDQ__‘IN c . L HAME

STREET 0DRESS | BV 6 Gz =7 N R oar STREET ADDRESS

SITY-S7-2P Coofsr Curu.FL 232328 CITY-SF-BP *

mE " 3 elete TME O change (] Additicn
“AME NAME

STREET ADDRESS STREET ADDRESS

y-sh-2p ) CImy-S1-2p )

wme [ Detete e O cmange [ Addilion
AHE — o — - - R - I L, - - e —————— e

STREET ADCRESS STAZET ADDRESS

ey-S1- 2P CITY-ST-2IP
::'.5— - - — . o T Delets B 1) (¥ S st oo o [.Chasge___ [ Agdition
MAME _ . ":‘: —— T S - e e T UM WNAME - T - - TE T e T
STREET ADDRESS STREET ADDRESS

CITY - §T-2IP . CITY-5T-7°

TRE 3 Dstere TME [dchange [ Addition
NAME 1 HAME

STREET ADCRESS STREET ADDRESS

oiTY-S1-2P CITY- ST-71P

T (7 oztee uLT [Clchange  [J Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS

EiTY-S1-21P CITY-5T-ZP

13, i hereby cenlify that the information supplied with,
indicated on this report or supplementat repor,
ol the corporation or Lhe receiver or lrustee €
changed, or on an anachment with an addpé

his report as required by Chapter 607, FI
powered.

¢ tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
and acgurate gnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

lorida Statutes: and that my name appears in Block 11 or Block 12 if

5~ : ' :'. 5
YOCWMENT # WSOOOO ( \2%1/ FILED
. Entity Name
5

MNECs 2 e, - Aug 02,2000 8:00 am
\
: Secretary of State
rincipal Place of Business Mailing Adaress - e 05-31-2000 90074 015 ***150.00
Ly, °

376 O € o 124 KNG Gree oo
T ooPer C iy FL =2333% Co0P5Z.C 147 Y ,F'l— 333a%
.. Principal Place of Business 3. Mailing Address

Suita, Apt. #. etc. Suite, Apt. #. elc, , DO NOT YRITE iN THIS SPACE

City & State City & State 4, FEl Numba q S_O Anpiied For

- UO% Not Appticable
Zip Country Zip Country 5. Certificate of Staws Desiec O :E;le.gesq lﬁfl;ﬁtiona!
6. Nama end Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name .
- -_"SAMUELS"EUGENE P T Street Add're'ss (PO. Box Num_be;rTs Mot Acceprasie} N
BTN GreEF i Roan
. CooPseR.Ciry- fL-23228 SEE - S N
City FL Zip Coae
3. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficnda.
SIGNATURE
S4n1ie Iyped & DhMED MAMS O fegriersd AQeNT ahd £ 1f ADDRCAD, [HOTE Segsiered AQent S.NINNE IRQUIED WHBR IeMSIBNTE) DATE

4. This corporation is eligible (o satisly its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaigs Fnancing $5.00 may B0

34 (2/99)

CR2E0

SIGNATURE:

 fray K

\

459 - 75200 22

OFFICER OR DIRECTOR

245 502

Dayiene Phooe ¥




