2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PFS00804 5~ N\, FILED
1. Entity Name GJ (‘“ 500009 U’]zﬁ v ‘.

Ao fton BenefiTs Sfudions, T, - Secretary of State

06-06-2000 90484 029 ***150.00

Principal Place of Business Mafling Address

. ol
(529 Bupk Blod . Ao (350
| ee |- LA
W{&dvﬂ’%él@/ gﬁgzaoy W%Zi7:3?0? o ‘ : | U"UUQDS&Z: _

* Jun 06, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address . h
Suite, Apt. #, stc, Sulte, Apt. #, stc. - - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number - Applied For
o Not Applicable
Zi nir i Count iti
P Couniry Zip ouniry 5. Ceriificale of Status Desired | $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— JJ' ij._..._]i Es . ‘ - TMZL&A . {—=Street Address.(R.O. Box Number is Not Acceptable)— — - -

(G2 9 ,5“/371 ALVHL.

W/Mff’géee/ FLA 5;30 ¥ [ow FL [ ZpCode

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed nama of registered agent and tille f applicable. (NOTE: Registered Agent signature reguired when remnslating) DATE
9. This cofporation is ligible i Satisfy its Intangible 10. Elnaton Gampaon Frandina . B 00 tew Be.
~ - . paign Financing $5.00 May Be
Tax ""njg "_‘qu"emam and elecls 10 do so. B Trust Fund Contribution. il Added to Fees
(See criteria on back} s p
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p,e% (ﬂe v a O pelete TILE [ change [ Addition
NAME J ATMES T~ &N NAME
STREET ADDRESS ) : STREET ADDRESS
3729 Cabsl Koal
CITY-ST-2IP /4.6{ hoce e o7 £ 22412 CITY-ST-ZP
TITLE Qo 62{“7_ = M’/(( U 2 O Delete TITLE [ change [ Addition
NAME v ) MariceTn 7 NAME
STREET ADDRESS 3¢ A o) ey é" STREET ADDRESS
CITY-ST-2IP Tl As ;5 ; );'} A. g }»?d ? oITY-ST-2IP
: & - J z

NAME

NAME e m C“f
STREET ADDRESS g’gwg;% [’-LC( Wz{ STREET ADDRESS
T

THLE U P ;M._;S ! )ﬁ@gmg TITLE [ Change [ Addition

CITY-ST-ZF  _ " MAS e A 32302 CITY-S7-2P . o
TITLE T ke O Delete TI1E [ Change ] Addition
NAME NAME .

STREET ADDRESS : STREET ACDRESS

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

TITLE [ pelate TITLE ‘ [Qchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

E . . . O pelete TITLE [ change [ Acditicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP J CITY-ST-2IP

13. | hereby cerlily 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
indicated on this report or supplementgifeport 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 carporation or the receiver or Ird&ie empowered 10 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 dress, with all other like empowered.
{éféz 5D 61/ (5%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

SIGNATURE:

CR2E034 (9/99)



