2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or primted name of registered agent and tide I appkcable {NOTE: Registered Agent signatura required when remstatng) DATE
A Thic rarnnsratinnie olinthln tn eatiefy e lntanaihla ot g T o e — e =y _ -
= rorpnration.is 8lGh N 10.” Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. . N
- Trust Fund Coentribution. O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE r 3 Delete TITLE [ change ] Acdition
NAME COSTA ENSEPPE LlT'& (e NAME
s ooiess | (4100 S QN =0 264 SIREE} ADDRESS
avstze | e \EATAISTIEST F')l =3F6 OTY-ST- 718
TITLE D =IESQE [ | S AAC 2 Delete TIMLE ‘O chenge ] Addition
NAvE 4 ico O A soE e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I\ C‘EATM(EC F { 33%4 CITY-ST-21P
TIMLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIvy-ST-2IP
TIME [ Delete TITLE {7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ betete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

S 4 /200 7035243364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytima Phone #

SIGNATURE:

DOCUMENT # PA6000008474- - FILED
T oy e e e May 24, 2000 8:00 am
cosTA MARKET 1// Secretary of State
05-24-2000 90157 026 ***150.00
Principal Place of Business Mailing Address
jHioo US QN SUITE |18 4100 O (e M
clEATWITER = sSoE l%@’/
=23 s A tE T
ik =294 v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
B Z_|p——— e _C_OETE,A I ZiE_ o - - C‘:ountry ———=~ |5, Cerlificaté of Status Desired ~ [ ?esez.;esqﬁfecgmﬁai .
6. Namreiand Address of Current Registered Agent 7. Name and Address of New Registered Agent
k) N Name
Cro=thA Goseppe -
k‘fl \OO N I cf N =0 '\‘T"é:_ Sireet Address (P.O. Box Mumber is Not Acceptable)
e CHlEATVIATES 227
City FL Zip Code

CR2E034 (9/99)



