2000 UNIFORM BUSINESS REPORT (UBR)—
DOCUMENT # YA L0000k T03¥ FILED
e e o2 Jun 06, 2000 8:00 am
Wowe thwbtews (0, Secretary of State

- 06-06-2000 90005 045 ***150.00
Principal Place of Business Mailing Address

P)LPO Cotss Pyends 1540 Cotcins Aen~ls
Mot Beme A 2834 Moam boww, & 32129 N

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE fumber Appliad For
$ - OQF] O { L{B Not Applicabte
Zip Country Zip \ Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
~"=>—— ‘6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
° p \, - | “Name — - = e e o L
BeTo 4 Sero
s ' - Sireet Address (P.O. Box Number is Not Acceptable)
(7 Lo an, #HoS &
M ¢ K
MG Bomer - 33139
City . FL Zip Code

8.The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida,

SIGNATURE
< Signature, typed or printed name of registered agent and title if apphcable. (NCTE: Registered Agent signature required when reinstaiing) DATE

9. This corporation is eligible to satisfy its.Intangible—

‘Tox filing requirement and elects o do so. Trust und Contribution. O  Added to Fees
{See criteria on back) . O
" , OFFICERS AND DIRECTORS 2. _ ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
e O Delete I E,’é’cnange [ Addition
NAME fﬂ-’of‘( f &0% _ NAME ( H‘ CTO@Tt . #S_—
smeeraooess | 1301 Gl Alen~vE, T Y smeeraoness | WA D JweA A gea LY
ai-st-2¢ M Bore L 2218 omsze | pot4g Rome 1 Tauy
TILE T Delete THLE B . - [ Change ‘ﬁ}Addiiion
NAME NAME HonTeEL LD 1anAy :
STREET ADDRESS STREET ADDRESS Lu S cocds AEadE
CY-ST-ZP CITY-ST. 2P Bt B 33139
TmeT T v — e o o Dpeee L fmE ] i (N ctange [ Addition
NAME NAME = e
STREET ADORESS ) STREET ADDRESS
CITY-51-2IP CITY-5T-1IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O cetete TITLE ‘ [ change  (J Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-ZIP
s /7‘\ /—\\ — ¢

13. | hereby certify that the 5 s filingfjoes not awalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reffort or stipplemg = 'atcuratg’and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the redeiver q ‘s empowefed 1 executd this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hdress, withy all ofher like mpgwered.
Liviang Hoser oslube  50C 2238y

Daytima Phone #

10, Election Campaign Financing ~— $5.00 May ge |

CR2E034 (9/99)



