op,
2000 UNIFORM BUSINESS REPORT  /BR
.. /BR) FILED

.
4

1. Enilty Name

DOCUMENT # 501/, 0006 o] & ~ May 04, 2000 8:00 am

- Secretary of State

l / N
Add e ku.a:TvD.U Hesord Tuorng, 12 C / 05-04-2000 90124 009 ***150.00

Principal Place of Business Majling Address

v

652219

2. Principal Place of Business 3. Mailing Address

PRI, W TP .
_Suite, Agt. #, etc. _Suite. Apt. #, etc. Co%wf # se . DO NOT WRITE IN THIS SPACE
le7 e
City & State City & State 4. FE[ Number Applisd For
i Bd(f/ HMM{‘)_ Fl- LS -6320840 Not Apalicable
Zip, Country Zip T Country n ‘ $8.75 Additional
.3 3 ( g"l‘" U 6 1 8. Certificate of Status Desired O Fee Required
) 6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reqistered Agent - e
et —_ T T Name :
Rec Kay

Street Address (PG, Box Numf;er is Not Acceptable)
10295 Loltlips g4V

Sofe o7

Y But Hgpbovp FL | $578y

8. The above namea entity submits this statement for the purpose of changing i istared office or regi t, or both, in the Stat lorida.
[ \
SIGNATURE Rec gAY A 7‘/24/2.‘:&(9
Signature, typad or printed name of registered agent and ble i apphohble. {NOTE: Registarad Age:Usignature required when reinstating) 7 DATE .
9. $h|sfc|:lorporat|9n is el:g|bgaetn|) se[atli;fyc;ts Int&ngible 10, Eloction Campaign Finéﬁcind —_—— EOO aay Be —_1
ax filing requirement and EISCLs (0 €a so. Trust Fund Contribution, O Addedto Fees
{See criteria on back)
1. OFFICERS AND DIRECTOR:! . ADD!TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P Réﬁ IEr1 O Detete TITLE [ change [ Addition
NAME Recy [RA g‘ NAME .
sTheETaDoRESs | (o ~G S CHUIOSG Ave SuTe o7 STREET ADDRESS
CITY-5T-2P BAM Uaebovs FL Bz3iS5YH CITY-ST-2P
TITLE Secpetansy -Teeasw ver L] Detete TIILE [ change  [J Adition
NAME tMo 1A FozesT NAME
0. dd- For .
SREETALORESS | BB O 200U T STREET ADDRESS
CiTY-ST-2IP DAL F L. 335 2,9 CITY-§T-ZIP X
TME — e e —me e [ Delter e D BEIME e e S i — - = [=]*Change~ —[=]-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete me {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CITY-ST-71P
TITLE [T selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-71P
TILE [ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP

13. | hereby certify that the infermation 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 supplemental report 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 carporatian or the receiver or trustee 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 att ent with an addgess, with ali other like empowered.

SIGNATURE: oy . \ CQ—Q// RES| '?xﬁ,y "c/lui/zow Je¥-60-S300

QIGNATU‘?(E‘ED‘TYPED OR PRINTED NAME JF SIGNING OFFIth QR DIRECTOR Dayume Phoria &

CR2E034 (9/99)



