2000 UNIFORM BUSEINESS H:E?sP;QORT (UBR) FILED

DOGUMENT # P9Lo00005 193 |7 Aor 06. 2000 8:00 am
'PfJJ«JC rebil  thoe far) TNG ecret,ary of State

%

2o 04-06-2000 90034 037 ***150.00

Principal Place of Business Mailing Address

507 e 4t StGfFie) 7T A Hgaled D
e lerdale. ;) F73300F /Tl lrcod) £1 3303145

——

5

2. Principal Place of Busingss - 3. Mailing Address ~
So7 re Y St
Suite, Apt. #, etc. Suite. Apt. #, el = DO NOT WRITE IN THIS SPACE
City & State ity & Slate F 4. FEI Nymber Applied For
2/4 /! Cndé»/e/ / 33007 é 5-0O 6<77 G5/ 3 Not Applicable
Z' 1 e
® Country : S 200 C]‘ CO&% /:’ 5. Certificate of Status Desired [ Ei‘ ;g‘ﬁitﬂtlonal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent

Name

DAV CopPEN_ I ____
weet Address (P.O-Box Number is Not Acceptanle)

224 H()/ wogdl 8/1//

A/d//7de ,FZ 33 2Z-JJ City FL Zip Code

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

N "5 2700

SIGNATURE _

\gnmu}e‘ typoed or printed name of registered agent and tila  applicable. {NOTE" Registered Agent signalure required when renstating) DATE
. —9.‘This—§cTr::orati§h is eligible to satisty its Intangible™ 1mCampaign Financing 7$5tOO—May Be_ -
Tax filing requirement and elects to do so. A Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) O - Make:Chesk P
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O psiete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP ciTy-8T-2P
e C Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINE ‘ O Dzkets TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS T TTe o T T STREETADORESS T T T - T T - —
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CiTy-ST- 2P
ML O Detete TIMLE [ change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
cITY-ST-2IP CHY-ST-2P
TIME [ Delete TILE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITy-ST-21P

13. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplethghtal report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver grjrustee empower execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i it

changed, or on an attachrjenywiihn address, ther like empowered., B
siGNATURE: N MU {’/ Yy it 5/ 25/

i / sTcNATyRE AND TYPED OR PRINTED NBHIE OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #

i

[T

3



