2000 UNIFORM BUSINESS REPORT (UBR)
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8. The above named entity submits this statement for the purpose of changing its registered
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office or registered agent, or both, in the State of Florida.
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10. Election Campaign Financing ~<$5:00 May Be

(See criteria on back)
OFFICERS AND DIRECTORS

1., 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2IP
TITLE 03 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ e . N omy-stne - e e
TITLE 7 alete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
e O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TNLE [ belete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-3T-2p
TTLE [0 Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
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