2000 UNIFORM BUSiNESS REPORT (UBR) o | FILED

pgpNuyENr#PquoOoocmuoo r May 16, 2000 8:00 am
e Secretary of State
%OB S OK P LOMBRIOG IV C// 05-16-2000 90063 044 **¥150.00

;ﬂnncupal Place of Buginess Mailing Address
QT PRRow DR 90 AR .
Do Poeg (kY pas Polt Tuchey ‘ , o
L dlost L by 80091461

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
' 5 & -2 L{ DQ—C@J@ Not Applicable
Zi Countr Z Countr ' .
® v P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘,J( Name . A -
3(53({;6 A 6@ A’Ui—:, Street Address (P.O. Box Number is Not Acceptable)
PG kit Fo 2%lo
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, Lyped or n_t'meﬂ name of regisiered agent and iile i apphcable. {MOTE: Regiatatad ﬁ:gen\ ignatuie required when reinstating) DATF.V
9, This _c{orporatlc')n is elgible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects o do so. , Trust Fund Coniribution Add. dto F y
(See criteria on back} ﬁ ' ed lo Feas
" ] OFFICERS AND DIRECTORS | 12. ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 11
L 1D O Dekte TinLE £ Crange [ Addition
NAME HOGHES ; RALKALD NAME '
sweETODAESS | 1 4SS AOBEY AVE STREET ADORESS
CRY-ST-ZP SPRA L e FL 340 GTY-ST-2IP
T . L Delete TLE . ] Change [ Addition’
NAME NAME '
STAEET AGDRESS . STREET ADDRESS - -
ITY-ST-2P , CiTY-ST- 2P ‘ .
TITLE [ Delete e . : . ) o I:] Change  [] Addition
MAME - - - : NAME : - ’ i
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP \
TIILE [ Delete TITLE e [ Change  TJ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-8T-2IP : , CiTY-81-2IP
TITLE . O Delete TILE ‘ T , [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-St1-2P ) GITY-ST-21P )
me O Delete TLE . ' . [JcChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CAv-ST.ZP ) CITY-ST-2P
13,1 hereby_ cerlity that the intormgli ; for tha exemption stated in Section 119, 07(3)(!) Florida Statutes | further certity ihat the information
indicated on this report or sypple at my signature shall have the same legal effect as if made under.oath; that | am an officer of director
of the corporation or the reges aport as teqmred by Chapter 607, Florida Statutes; and thal my name appears In Biock 11 or Block 12 if
changed, or on an attach
SIGNATURE: CAD  HoGHES '—f-io oD (’Ia’l\ gd7- 18
SWURE ANDTYPED CR PRINTED NAME g¥ SIGNING OFFICER OR DIRECTOR @'@% Date Caytime Phone #
[

CR2E034 (9/99)



