T

2000-UNIF EMi BUSINESS nEPo’nf‘(UBn) * FILED

DOCUMENT.# G 00c0k3sH> Jun 12, 2000 8:00 am

- Sty Neme Secretary of State
"fCﬂC‘/h ’r S CD 06-12-2000 90040 016 ***150.00

PrlnmpaF Place of Business Mailing Address

1(pI% S apu(% T
Swonk Honde 3,294 | | .

2. Principal Place%fBuf s CJ Nw 3 ’iﬁla“;ﬁiéddgs% l QJ um L b34.‘n

Suite, Apt. ¥, etc. .Suitz, Apt. #, e DO NOT WRITE IN THIS SPACE

coeal

it Flo_om [ SHiant Foude (WBGA ok e

ros Fee Required

% d (C)?g %ﬁ Lmq u ,%jm 4 5; Cemfcale of Status Desirec T ", [« $8 75 Additional
« . . -

_~_-.~.-. £ KG Name and Addregs of Current Registered Agent— —_ - _— . ;Name and Addra's of New Reglstered ‘Agent

e gt

umber is N6t Acceptable)
? ’i ‘? s . g’l‘-s;:‘ﬁ- e '.

:
“w
=
L]
©
©.
p- 2
o

o

0
-~
[z
o
'U

W Bon Floamn T

8. The above%ﬂty submlt!}t?atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ounse (MU (ampbed] 4 232000

alure dped or printed name of mg\ste{edlagem and title if applicable. (NOTE: Registered Agent signature required when resnstaling} aTE
-~ 8.-This corporation-is eligible-to satisly its-Intangible = — {0~ Eaater-Campaiah - g T o b
tén Campaign Financin
Tax filing requirement and efects to do so. Trust iFund Co‘;m%uuon ing 0O chj'eg?oh;ay Be
{See criteria on back) O . oo
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE iti
H@SW\{’ | [ Delete TITLE [ Change [ Additicn
HAME e lld I NAME
STREET ADDRESS A L SATUJ’ STREET ADDRESS
ovsi2 | Wenspn Prin e 3B avsze |
e V., Hes an | EETSN KT Ol change [ Addition
RIS g DT HCE R Sy A
NAME w | v “NAME - o[- !
STREET ADDRESS ﬂi Al %{( STREET ADDRESS
CITY-ST-21P Ser ™ P h ‘ ANGFT CITY-ST-ZIP
me - VSR EA G [ === oeete - —f me—~ | - . - 1 change  [Z] Addition
NAME NAME ’
szt aooness | 5 rd %‘CL Stk STREET ADSRESS
oITY-ST-ZP w\! “h .F‘ 3OS ‘! OITY-ST-ZP
TILE [ Dedete TITLE [ change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE O Delete TITLE [F change [ Adgition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' . CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Acdition
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP .

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated an this report or supplernenial raport is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the re 1 or trusiee smpeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attakh ith an

dress, wiy all other like empowered.
SIGNATURE:/_ |, aﬂ /] 5 Bﬁbmo

anﬁi’as ANDTYPED OR PRINTED NAMVOF $IGNING OFFICER OR DIRECTOR thie Daytime Phonsa #

34 (9/99)

EO

=

o



