2000°UKIFORM BUSINESS REPORT-(UBR)

DOCUMENT # /< RIO0OE5U4T /) » . ¥ .
1. Entity Name . _ : ) FH..[D
Oy T o=dbee, TA/C .
o - QOFEB 17 PHIZ: Ol
Principal Place of Business . o Mailing Address S5 By '_F‘ ‘T—FE%‘;}T%A
itlo 045 FO Gox AR5 '** o ThEmE
St Cloed L SL. Coed <2
L/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

’
City & State City & State 4. FEI Numper i [ Applied For
- S G~ T l)é/& VQ | [Not Applicable
Z Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_____B._Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name

Cox, IEeeL/’D ]
L1010 ipH S :
. Ol £

“FHVLq

8. The above named enlity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

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

City ) FL Zip Code

SIGNATURE

Signiature, lypsd of prmied nathe O 1egistersa agen and We | apphtasie, {NOTE: Regisiered Agent signatute tequited whn 1einstaing) DATE

9. This corporation is eligibie to satisfy its Intangible 10. Electi : : .
- ; . Election Campaign Financing $5.00 May Be
Tax nlmg rgquvrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria en back) O
TR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time FerSihenc T/ T=ceshrte: O Delete TITE [l change [ Addition
NAME | LoXx, Jﬁ'}t’d/ P B NAME
sweeTaoveess | KD B oy passs STREET ADDRESS
cITy-ST-21P i % e /:Z FLI CITY-ST-2IP
e Vi 88 P et sl /RS AT Delele e O change  [] Addition
NAME G, Brreliesy T N |
STREET ADDRESS | A0 ¢ Loy 7L2635 STREET ADDRESS
owvste |G et ST IO ory-st-ze
e - ———_—— I Epagte-—— 8 1me.  ____ ~ . g - o hvaes [ Adgitipn |
TOrNNS 1 4508 A
NAME NAME 5 5 i5-~£110
STREET ADDRESS STREET ADDRESS 2/ 23/~ 105 e
T I k] ),
OITY-S7-2P , CTY-ST- 2P #4150, 00 #4150 U
TILE 1 Delete TITLE T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITy-ST-21P
TILE 1 Delete 1ITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P Y -ST-28
TITLE O belete TITLE (7 Change [ Agdition
NAME MAME
STREET ADDRESS STAEET ADDRESS KE
CITY-51-21P GITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporalion of the seceiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, of on an aitafhment with an address, with all ether like empowered.

TEzey' D, (¢ (sts) D-3-20  4p7- L7209 G 4

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhens

CR2E034 {8/99)



