2000 UNIFORM BUSINESS RERORT (UBR)
DOCUMENT # (PG 1,co|§

/ |

1. Entity Name g o
0 A SLaVEMen

D'Awbgosios Heme j”"?

F:rincipal Place of Business Mailing Address

Connl Spaffvgs S Amt

FILED
llﬁ A§)r 26,2000 8:00 am
cretary of State

04-26-2000 90208 035 ***158.75

0073932 -

LA
B

2. Principal Place of Business h #a}lmg Addrﬁ/[ ’a(} H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥y & _f: ‘ 4. FEI Number Applied For
D, YR A . . -l ‘ Nat Applicable
Zi 1 Zi Countr iti
® uniry P y 5. Certificate of Status Desired O $8'75 Admuonal
rt.ow/ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name . \ .
\\O(NA) HM“ DAN;LJ D Améln.og 'O
57 (il $ L ‘8% S% Street WT?S.O.WW 'i lBthagtaAe‘}!ej

El. Lawd Fla. . .
o (.&. . FL | %067

8. The above named entity submits this statement for the purpose of changing its regi d office or registgned a th, i the State of Florida.
Dawicl D'Ambase /l G-18-30
SIGNATURE AAC MmDIssio A / /
Signalture, typed or printed name of registered agsnt and title if applicable (NOTE: ﬁsglslared Agent signature required whan rem;ﬁhrb) DATE
9. '_thsfpﬁrporalpn is eI:glbl; nI:; sausfycllts intangible 10. Eleation Campaign Financing 55_00 May Be
axt m.g r?qUIremen and elecis to do so. Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O : ‘
11. ) QFFICERS AND CIRECTORS : 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE ’ [ Delete TITLE ‘ [ Chenge [ Addition | &
NAME NAME ' &
STREET ADDRESS e - STREET ADDRESS . §
CITY-ST-7IP CITY-8T-21P ‘é‘
TME 7 petete e : [ change [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE ' [ change [ Addition
KAME - . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE ] [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Deiete TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIT\‘-ST-Z\P

13. I'hereby certify that the information supplied with this flllné; does not quaiify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flfrda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empow )
SIGNATURE: J)AN:'J DAMwasio /i/l L/—/Q- ' 95Y-3435. 0279

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




