OGS
DOCUMENT # P96 00003-¥74) | FILED

1. EnlityN&f50RT _ANTéuA' Pﬁ;ﬂmb ; CoAP. . 3 May 24, 2000 8:00 am
Secretary of State

Principal Place of Business ' Mailing Address o - 7 ‘ 05-24-2000 90147 028 ***150.00

|SONg SW (34T

Mam £l 2Y86

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
65_- 06 5 6 a,s'; Not Applicablc
Zip Country Zip Country - ) $8.75 Additional
‘ 5. Cerlificate of Stalus Desired O Fos Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agant
) Name
. 'R . -Armac. - . - )
e 0‘9{‘% ( e ‘s —_— = - = - Strest Address (P.0. Bux Number is Hot Acceptabi)- - T -
1son§g sw ©BNCY
Meame F [ 3386 ‘
City 2ip Code
ﬁ | FL

e of changing its registered office or registered agent, or bath, in the State of Florida.

VASIQD
7

8. The above named enlity submits this statement
1

SIGNATURE
Signature, typed of printed name of re&'slamd agent and Litle if appicable {NOTE: Ragisiared Agent signature requirec when reinstaling) DATE
9. . N . YT . . . . ) ) . - . - \ - . - - -
}Tr:fﬁ?:p?rauir; rl:;:g;:lc;e tcl: STHTW cI’ts !r;langlble 4 10. Election Campaign Financing $5.00 May Be
f1ng require elocts 1o do so. ! Trust Fund Contribution. a Added to Fees
{See criteria on back) . G B o
S B R A I e Al B . i N b
11. i g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11.~- ;- ,
e P/S / D 7 Delets TITLE ce o ST e [ change {7 Additior
NAME ﬂﬂmﬁs, EO[MQ ! NAME )
STREETADORESS [ 1S4 0K - "G o 13N CT STREET ADDRESS
CHrY-ST-2IP m : ciTY-$T-21P . .
amy  FI1 33156 _
TIiLE . [ Delete TITLE . [Jchange [ Addition
NAME ArmAs Daus 7 NAME
et wvvss | 15078 S wW {30 C SIREET ADDRESS
urv-stze | M), amy¢ 4 Fl 33186 oITY-ST-2P
TMe [ Delets THTLE [ Change [ Additior
NAME . NAME '
STREET ADCRESS STREET ADDRESS
Tubystae [T .- SR _ ) omyestap i

e — O Delete TILE o =T et~ e [ Change e (2] Addtiar
HAME, . HNAME
STREET ADDRESS STREET ADDRESS
CIre-SI- 2P CITY-S1-2IP
ke (1 Detete e [J Change (] Additior
HAME NAME L]
STREET ADDRESS STREET ADDRESS
CIny-S3- 2P \ oInY-ST-ZP
L : [T Delete TTLE - . Dchange {7 Additior
HAME HAME
STREET ADDRESS - STAEET ADORESS
CTY-ST-2F - oY -ST- 2P

13. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | turther certify that the information
indicated on this repor! or supplemental repart is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee_ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and tpat rmy name appears in Block 1 or Block 12 it
changed. or on an allachment with ap.addias orke empoygerad. -

. lhomas .‘//A‘(/m) 308 S35y

Dals - Daytme Ph- ;-

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




