DOCUMENT # P, 00004924 % FILED

1. Entity Name

.\ Secretary of State

Principal Place of Business , - Mailing Address T 05-30-2000 90417 028 ***150.00
by N YL L
- 'suq 2. Dege Ceeer DRAGE.
. N b
ORLANDO Froridy  3282(

. 2. Principal Place of Businéss 3. Mailing Address
| 5442 Deep Coee DRog Suax Vece CReee Doius
~ Suite, Apt. #, efc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number Applied For
0 Q.U\PDO ELM'\M OQ-{AUB-DO F&O&M gq_ "33 8330{0 Not Applicable
Zip Country Zip Couniry o ) $8.75 additional
3 2 g 2\ A 3 2920 | 5. Certificate of Status Desired | Foe Roquired
— 6. Name and Address of Current Registered Agent —— * 7 7. Name and Address of New Registered Agent -

Meey R SRapT ™ Iaey R RpaneT

5334 CemtAc Fuoena PA 2““"“)‘ Slre§_ ﬁfgfszimqﬁg gtugbercis(gm Acceplatlp)

Sty (33

Ceuse Foewn 2292 ™ YA FL | 23%2

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

‘%2?/00

DATE |

SIGil\iATUHE

-

9. This corporation is eligible to satisfy its fntangible 10. Election Campaign Financing $5 00 May Be

Tax ii!ing rs.equiremenl and eiects to do s0. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) E'_
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e R et o TResswel [ Delete T FRes pensT + TReAs LR Phchange [ Addition
NAME MmoRe - BRARDT e MARK R - ARAST
sineer anoRess | $33 4 CEaTRB FLolnn p"v‘-’T £i23 smerwniss | Sqqz. Deel (feek. DRuE
Y- SE-T0 OLAnDD Erolivh 228214 - Cire-ST-TP O AT SLORMBA - 32824
TILE [ Celete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP « CIfY-§1-2IP o A
THLE [ Delete TE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 24P CiTy-ST-2IP .
FILE {7 Delete TITLE ’ [ change  [T] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CIY-5T-7P CiTy-51-2IP
Tme . [ Delete TITLE ’ O Cnange [ Addition
NAME - ' NAME
STREET ADDAESS STREET ADDRESS !
CITY-8T-2IP cIry-S$1-21P ~
T 3 Delete TILE ' [ change [ Aodition
NAME : NAME ..
STRETADDAESS | -1 | STREET AODRESS
GITY-ST-ZIP ) CiTy-51-2IP

L.

13. | herehy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, gr on an attachmagni with an adgress, with afl other like empowered.
SIGNATURE: /&,{/, Mpoy £ . RRA DT 'f/m/m Yo?-312-4129

/ SIGNATURE AND TYPED OR PIINTED NAME OF SIGHING GFFICER OR DIRECTOR ! f Dala Daynme Phone #

Pie Feu leasine (. | May 30, 2000 8:00 am

CR2E034 (9/99)



