2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - (5,00 001 G54, May 09, 2000 8:00 am
e Secretary of State
//'D’T_AL nycmzé’ /]é’fﬂJ/(E—v 1//1/6 -~ 05-09-2000 90012 024 ***150.00

Principal Place of Busingss Mailing Address

710 HICH SvExed Ce. =S4 e
HIEST AL B fo 334y O Boagpgy,

2. Pnnupal Place of Business 3. Mailing Address
Zrre HILH Skl (8. | Barse
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
at City & State Zh?umy Applied For
-A.% %{ /V /[ﬂﬁf/ ﬂ - éfj%zg Not Applicable
C Zi t m
}51 v / 00:'%%/ . AP o Couriry 5. Certificate of Status Desired O Ei'ggt‘:ii"t’o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
9. This ¢orporation is €higikie o salisfy its Intangible ™ T —=— - — e
- ) . Election Campaign Financin .
Tax filing requiremeant and elects to do so. Trust Fund Contributian ° 0 f(gg?oh;:\éfe
(See criteria on back) O )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE fﬁgs / .pé, O Delete e O Change [ Addiion | &

NAME Ceelde M 44/ HAME - e

STREET ADDRESS | F2/ 240 /7[ /64/ Sr&EXRLY C' 2 STREET ADDRESS 3

orv-si-ze | g e S 7 /4{. 4 Ié Z3¢s7\ cnvsroe o
o

1114 [ Datete TILE [ Change [ Addition | ©

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e | O3 Detete TITLE ‘ O Change [ Addition

NAME NAME

STREET ADDRESS - B STREET ADDRESS : .-

CITY-ST-2IP CITy-$T-21P

e O petete e . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-51-2IP . QITY-ST-ZIP

TIRLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7iP

TIILE ' [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS ) STREET ADORESS

GITY-51-2IP CITY-5T-21P

13. | hereby certify that the informati#n supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or s mentaJ report is true accurate and that my signaiure shall have the same legai effect as it nace under oath; that | am an officer or director
of the corporation or tho.es ustee empowered 1 ecute thli%ﬂ as required by Chapter 607, Florida Statutes; apdi that my name appears in Block 11 or Block 12 if

changed, or on an anc’h wih an ac_jdr.ess‘ Wj herYike empowe g/ ﬁ ?_‘ (?é
220

SIGNATURE: :
/ VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 4 Date Daytime Phone #

<




