2000 UNIFORM BUSINESS REPORT (UBR)

LOCUMENT #

Entity Name m (PO D OO 0’78%;{'(9\_9[
BroBp  Covsrewcrion (47)/&/

Principal Place of Business Malling Address

1730 Sww [ 7S
Corfrmen_toegey, F~. 330lop

in 3. Mailing Address

FILED
_—  Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90092 030 ***150.00

50068161

2. Principal Piace of Business
Suite, Apt. #, ete. 7

Suite, Aﬁt. £, etc.

DO NOT WRITE IN THIS SPACE

. FEI Number . Applied For

(33".5“‘ 0655 ‘2,‘7[ Not Applicabie

O $8.75 Additonal

. Certificate of Status Desired

" City & State . " City & State
Zip Country Zip ‘ Couniry
6. Name and Address of Current Registered Agent
Name

Fee Required
. Nar:ﬁe; and Address of New Registerad Agent

T 0544 & Filpfey

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

(230 o / 274
ey Logesy Fr I B0

City

Zip Code

FL

L e d

8. #he abové étmed entity submits this statemen‘for the pur

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required

when remnstating) DATE

P
Signalure, Wﬂ name of re(.Mared agéinl 0 title if appic

$5.00 MayBe
Added to Fees

“10. Electicn Campaign Financing
Trust Fund Contribution.

(See criteda O

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE e O pelete TITLE O change [ Addition | 3
RAME — f - ) ‘ . NAME &
STREET ADDRESS Qﬁ fp )/ {; /j @ /C STREET ADDRESS ‘ 3
CITY-5T-2IP CITY-ST-2IP w
THLE C Delete TITLE ] change  [J Addition 5
NAME / /ﬁ £V . NAME

STREET ADDRESS D) f ("‘/7" STREET ADORESS

CITY-5T-2IP / CITY-51-2IP

L W[ / O Deleee TLE [ Change [ Addition
HAME . MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ... orstoe ST e e
me T - - O Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2P

THLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2P

TITLE [ Dekete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guat
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corparation or the receiver or frustee empowered to execute this report as required by C
changed, or on an aitachment with an ress, with all other Ijpe empowered.

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; thal | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A T\’PEI)‘VRIWNMD?WFICER OR DIRECTOR

D-to.00

Daytime Phone #

Va4



