{2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PG4 0o 00 95F27 Feb 22, 2000 8:00 am

1. Entity Name

SPEcire  Toech Tewcers D7 la Secretary of State

02-22-2000 90055 034 ***150.00

e

Principal Place of Business Mailing Agdress

Fitt . Feaprno sl >
GV 747751, . 73225

2. Principal Place of Business 3. Mailing Address B U [] 2 4 0 1 7

SArte

Suite, Apt #,-etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|jumber f Apglied For
‘ — &J -0 7 0¢?3 Not Aoplicable

zi [ county ] Count it
° uniey ountry §. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name

pﬁc’Z/b % Lé‘?‘ < // Street Address (P.O. Box Number is Not Acceptable)

Syt - SFRoArRD B/, ghs o

o fp/'f‘" 7, /7'—2;914, _W-_ 17317 City EL | 2 Coce

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

SIGNATURE

Signatura, typed or prnted name of registered agent and tille I applicable (NOTE: Registered Agent signature required when reinstanng} DATE
9. This corporation is eligible to satisty its Intangible . .
10. Election Campaign Financin
Tax filing requirement and eiects to do so. et paign Hnancing 0 $5.00 wmay Be
b . Trust Fund Coniritution. Added to Fees
{See criteria on back} )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE ' 1 Delele TILE [ change [ Addition
NAME ) C NAME '
STREET ADDRESS < g’g-o s chf rP7& STREET ADDRESS
OITY-ST-2IP L7 T pE T . CITY-ST-2P
ilILE pA" o« (_’4’7‘9 ?/’ 73 °‘7|:I Delete TITLE (] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE X [ Delete THLE : [Jchange  [] Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [J Change - [] Additien
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
IITLE [ pelete TITLE [ change  [] Addition
NAME
. STREET ADDRESS
LTy -ST-2P ) CITY-ST-2IP
1Lk O pelete TITLE [Jchange [ Addition
B ’ NAME
3TREET ADNAFSS STREET ADDRESS
sTvsT P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiv tee empowerad 10 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, s, with ail other likeLsmpowered.

cort —— JMW 43’60:)/7:{ 14/’-’71""“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE;,

CRZE034 (9/99)



