2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000 3334

FILED
May 08, 2000 8:00 am

1. Entity Name C H /A)' f’\' Y e
SLl. (] R-POM 0 c
AN Teor, Secretary of State
05-08-2000 90126 014 ***158.75
Principal Place of Business Mailing Address
1325 West AnNberseN ST
OR.LANDoO .. 323805 [OG45SLY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
334 l' 55 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
. FL
8. The abova named entj ts thigfstatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida
. -0
£ RIDG & & 250D

SIGNATURE

9. Thls carporation is eligible to sati
Tax filing requirement and elects

(See criteria on back)

Signalure. typp by

éjy its Intangible
do so.

DATE

~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be 7

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE PLESIDGMNT 1 Delete TITLE [ Change [ Addition
NAME wi- Lioyd BripaB NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TImE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TILE [ changs 7] Addition
HAME NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-7IP

TINE [ Delete TILE 2 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
Al e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemg

SIGNATURE:

eyort iwty
e empoyfe
L dh

D

red to execute this 1

1 as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AR

— "

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Baylime Phona #

CR2E034 (9/99)



