2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4L 00004 BQ4Z e T

. Gntity Marme )

Wead End Marwrmj. Ine Y Secretary of State

FILED

oo 05-31-2000 90018 021 ***150.00

erncinal Place of Business Mailing Address

WS B twiAl WS € Wy AL

Jerevd:, FL 22733, Geneval L 333 T

2. ipal Place of Busmess 3. Mailing Address
Suis. Apl 4, elc. Sulte, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
" City & State City & State - 4gal\lumbe Applied For
’ 34 l 4' { @,‘5 Not Applicable
Qi Countr Zz Countr iti
' uniry P untey 5. Certificale of Staws Desites [ 98-79 Additional
. Fea Required
. -~ 6..Name and Address of Current Registered Agent- - - PR e e 7. Name and Address of New Registered-Agent - -

Name

(r(slfps‘}é z}ﬁ;\c‘\}d\/ lj—{p , Street Address (P.O. Box Number is Not Accepiable}

Geneno., FL 327137

City FL Zip Code

8. ire wnowe namae emity submils this sialement lor the puipose of changing iis registered affice or registered agent, or bath, in the State of Floriga.

‘L
i

SIGNATURE

Signalure, typed or printed name of registared agent and Iitle if applicable (NOTE: Regsterad Agenl signalura raqured when reinstating) DATE “;_

. Thi Soration is eligible io satisfy | i . A : A
9 : |s'$irotr);attl)rn is i:gil::: l? s?llif}yéls Intangibie 10, Election Campaign Financing $5.00 May Be
LI . .
ax fling requreme elects 1o da so. Trust Fund Contribution, O Added to Fees
(See cniteria on back) i ‘ -
1, B OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
ST D . . T Delete TITLE . [ Change [ Addition
NAME : NAME
w adeat, Dowid K
ikl L ALDRLSS tﬁ':.-) €. wﬁt_{ A STREET ADBRESS
mw-sT-zl_P < NEAO- ’ 3 Rr?a} : CITY-ST-2IP
TILE D O peletz TITLE [ Change [ Addition
NAME -f‘b’\” G ¥ t §) NAME
STREET ADDRESS Ué E' \( W STREET ADDRESS
LFv-31- 0 &L% q‘ga—-l 2. CITY-ST-207
Ry B e e T e e e L T s T
[ WAME
STHEET ALLALSS STREET ADDRESS
airy-gf-ap CITY-ST-2IP
e (J Delzte e - : (0 Change [ Adcition
NANE.F NAME
STREEAADDRESS - STREET ADDRESS
PR : CITY-ST-2P
- [ vetete TnE . [ Change ] Adgition
NELE . NAME T
. STREET ADDRESS s
Cify-S1-21P ) CHY-ST-2IP
1 THLE - 5 Delete THILE . - [ Change [ Addition
| NAME T NAME '
STRELT ADDRESS STREET ADDRESS
| CIT. %8 1P CITY-51-7IP
13, ¢ mareny corafy mat the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

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 oath, thai | am an officer or director
of ina corporation or the recei of truslee empowered 10 exec?is report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 31 or Block 12 f

£nangew. or Gn an atiachmeps .%ef likag effpowered.
M iditir AT Dovid . wesk 4|

7 SIGNATURE AND TYPED O ERINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae

Daytime Prona #

SIGNATURE:

May 31, 2000 8:00 am

CR2EQ34 (9/99)



