2000 UNIFORM BUSINESS REPORT (UBR)
f FILED

GLUZ1 j -
DQCUMENT # Paboo00etEs U | May 18,2000 8:00 am
10 ) o - Secretary of State

05-18-2000 90286 037 ***150.00

Piancinal Place of Business Mailing Address E 2 v

50\S ASHMEADE BD 5015 ASH!T
ORLaNDS,FL 32%10 OEWNDE, FC 22510

2. Principal Pltace of Business 3. Mailing Address ’ o *. : 54
AQUu i
Suie AL #. etc.’ Suite, Apt. #, gic. i DO NOT WRITE IN THIS SPACE
Cov & Staie City & State 4. FEI Nurrber Applied For

Sq "‘3% l Obzo Not Applicable

S Countr Zi Countr o
oty © ounry 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- WiTCHCoC K, ROBERT Reie T '
: i
% [_ S- A—S H M mz e,D Street Address (P.O. Box Number is Not Acceptable)
Oe(an Do, FL 22510 ;
City . F L Zip Code

8. The above named entity submils this statement tor the purpose of changing its reqistered office or registered agent, or bath, in the State of Florda.

SIGNATURE ’ 1
Signatura, typed or prinled name of registered agant and it if applicable (NOTE: Registerad Agant signalure required when reinstating) . DATE
’ :ii:ﬁ:?;?gﬁ;fﬁ:i::;?ez?;'?;\’d':;manglb|e 10. Election Campaign Finéncing $5.00 may Be
A 16g req Trust Fund Contribution 0] Added to Fees
\See cnlena on pack)
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D ] Oelete T ' O change [ Adaition | &
wi TCHCOCK , ROBELT we - , 2
SiREFT AODRTSS | oy €0 H @_DE e.p SIAEET ADDRESS o
oresiw | eyp( ) 22210 CITY-§T-2IP §
i D O Delete TE [ change  [] Addition | O
anE HAME '
STREET ADDRESS
CITY-ST-2IP
-- — . — . O pelete TILE i ! [0 Change [ Addition
NAME ’ ) ) i
STREET ADDRESS . STREET ADDRESS
ciry - Si- 2t CITY-ST-2IF
il O pelete TILE - . ' []change [ Addttion
SNty NAME
SiCFziAPNRESE STREET ADDRESS
PRI CITY-$T-2iP
anit 1 Gelete TITLE [ Change  [7] Addition
‘i NARE NAME
; STOLET aNDRESS ' STREET ADDRESS
G stap CITY-ST-2IF
Doung - 1 pelete TITLE . O change [ Agdition
AR . NAME ¥
b ograuti aanetss | _ STREET ADDRESS | - . *
Copime 5w CITY-ST-ZIP

13. | hereny certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. :I further certify that the information
ndicated on this reper-asgupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ief or the rechiver or fyustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the cofporapd
changed, oi6n an attach it £n address, with all other like empowered. I
SIGNAT 0RELT KHICHocK, D "-9[27/ o0 4012932061
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i } ’ Bate . Daytime Phone #




