2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # (PG50 00 D=1 9 178\ May 18, 2000 8:00 am
jLo moard, Fuko Ralog ,j’“’c. Secretary of State

05-18-2000 90288 030 ***150.00

«f,

noipar ace o Business Mailing Address

446 N Andrews Que

AaldLIA4
FT. LAun,, FL. 2200\-3214
Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nump ) Applied For
L506LIS587 Not Applicable
Zi N Countr Zi i hy . - it
° sty " Country 5. Certificate of Status Desired [} $8‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
%@% C%é[g:; dmi rPK' . 6[ U b . Street Address [RP.O. Iiox Number is Not Acceptable) )

Fr G, FL. 33206- (LRT

City ! FL Zip Code

The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

SHSNATLIRF

Signature. typed or printed nama of registerad agent and utle if appheable [NOTE: Regislered Agent signature required when reinstating) DATE

§. This coiporation:is sfigitls o satishy ity intangibie ~{0 [ vt = e AR — -
- ) . Election Campaign Financing )
Tax filing requirement and elects to do so. Trust Fund Contribution. ] gdsdgqo“;:);?e

(See criteria on back)

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE é’ < i O Delete TILE [Clchangs [ Addition | &
NAME SQP h L»O ey RN NAME ‘ o
STREET ADDRESS ‘? [ q Yo M&UK& %(\ . STREET ADDRESS ' §
Y- $T-2IF FL. Laud.! FC. 22 DR CHY-ST-2IP (té-l
TTLE 5 QC‘_., . A ' [ belete TILE []change ([ Addition | O
AME R\ASS el Loma AR NAME

STREET ADDRESS o-5 &.Coco P Ly Q. ) st sooess

omy-sT-1e | Pla e Aon 1 F(_. ) CITY-ST-2IP

IITLE » [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

SRY-S7-71P CITY-ST-2IP

MITLE 3 Delete TITLE : ' [3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP ' CITY-ST-2P L

TIILE " O Deleie TImE ' ClChenge [ Addition
HAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P .

TILE ' ’ [ Delete TMLE Jchange (] Addition

NAME HAME : '

STREET ADDRESS STREET ADORFSS

CITY-ST-2P CITY-§T1-2P

13. 1 hereby certify that the information supgiied with this filing does not quality for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. |-further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all gther Iike empowered.

Russetl Lommanro, Sec . 4-20-00 95¢-441-2397

1
- SWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

SIGNATURE:




