gQOO,UNIFORM BUSINESS REPORT (UBR]) 511

FILED

DOCUMENT# DG (5,00 0 2503 7 ' Jun 29,2000 8:00 am

SuUNCrasT of C £ Nrml. HoPida

05-19-2000 90008 015 ***158.75

Principal Pkace of Business Mailing Address
~
7438 [n7Eanint tarvitl DA ,
-

ercanne, L3817
2. Principal Place of Business - 3. Mailing Addrass

"Suite, Apt. #, stc. o Suite. ApL ¥, etc. DO NOT WRITE IN THIS SPACE

City & State - | ciyasiae 4. FEI Number TApplied For

] o : 59- 3366 197 INot Applicable

Zip Country Zip Country ) . $8.75 Additional

| _ 5. Cenificate of Siaus Desired o Fos Rony
6. Name and Address of Current Rnglslre& Agent 7. Name and Address of Naw Registered Agent
- Narme )
ALl AsHd
/ —~ Sireel Address (P.O. Bua Nwnbe is Not Acceptable)——— -— -+ — —-—- ~
— - T3S T DR e | S OO B
QMﬂDO / ; 3& g/? City FL Zip Code
8. The ebove named entity submils this statement for the purpese of changing its registered office or registerad agenl, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted name of regisiered dgem and title # applcable {NOTE" Hegisiarad Afeal Snaiure requined when neinstatng) DATE
, Co N ) T s e 7
9. This corporation is eligible to salisly its intanglble E-NOWII; 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do s0. 2000 Trust Fung Contribution D Ad d.ed to Feos
(See criteria on back) : ; "".ﬂ“.ﬁ i v whon.

u OFFICEAS AND DIRECTORS _ 1z " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P.D - {1 pelete TIME Cchangs [ Aaditien
NAMF Aid, ASHIE _ NAME '
STREEVADORESS | “7 &3¢ /) ZE2 AT oV AL DR STREET ADUHESS
on-s-® | DRLAVDO) 32819 oy s1-2¢
TITLE urp o O etete e ’ Clchange [ Addition
we | TS, nntloor3 A
STREET AOORESS | 7Y 35 /A TELN BT OVAE. DrE. SIREET ADDRESS
CiTY-ST-2P LLANDO 4 FE 32.3/7 CITY-$1-2iP
TLE [ Detete g : [ change  [J Addition
STREETADDRESS [~ — ~ — STREET ADOAESS
emesaes | o~ - CITY-§1-2P 7 .
TTLE T Detete TILE ' T T T T T[Ockange O Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2° . CITY-ST-2P
THLE O Delete TLE (3 ctange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy ST- 2P CITY-ST-2P
me - O Delete THLE ) O Ctange [ Addition
NAME NAME
STREET ADGRESS SYREET ADORESS
CITY-$1-21P CITY-51-2P

13. 1 hareby certify tha tha information supplied with this filing does not qualify for ihe exemption staled in Section 119.07&3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eflect as it mads under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered |o execute this raport 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 an address, with all other like empowerad. »
Yop- B52-3317.
Daytine Phons #

SIGNATURE:

N .
SIGRATURE AND TYFED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Oute

Secretary of State

CR2E034 (9/99)



