2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093676 FILED
1. EntyNama Mar 04, 2000 8:00 am
03-04-2000 90061 004 ***150.00
Principal Place of Business Mailing Address
18 WEST AVENUE B. SUITE 2 5§51 S APOLLO BLVD #206
WMELBOURNE FL 32901 HELBOURNE FL 329041274
Us ’ II AP ¥ ' ’ L
e s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3409552 Not Applicable
__,ZEE~ Cgﬂn_lry AU ___,Z_'p - —_ ?-C.BPQUL . - 5, Certificate of Status Desired ] $8'75 ﬁ_\dditional
: et -- - ~Fes& Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and tile if applcgble. {NOTE: Registered Agant signature required when reinstating) DATE
9. Tis corporation is eligible to salisfy its Intangible ~ FILE NOW!I FEE I'.:‘_. $150.00 10, Elestion Gampaign Financing $5.00 May B
Tax f\Ilng r.eqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed o Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delele e O] Change [ Adgition
NAME CAMPBELL, SEAN F X e
streeT Aocress | 551 S APOLLO #206 STHEET ADDRESS
CITY-ST-2IP MELBQURNE FL 32901 CITY-ST-2IP
TILE STD (1 Dslete e [l Change [ Addilion
NAME CAMPBELL, PERIAN NAME
street aooress | 551 § APOLLO #2086 STREET ADDRESS
CITY- $T-ZiP MELBOURNE FL 32901 ) GITY-ST-7IP
TWLE T Deteie TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZiP
e | 1 Deiele e D) Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TimE [J Deste TIME [] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the+mfSFmiatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this regsort or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopf or the receive/ or trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on fin attachmgniAvith an addegss, with all other like empaowered.

SIGNATUR o e ‘%jf}d )77~ 2/

PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



