2000. UNIFORM BUSINESS REPORT(UBR)

OP I, Jre.

DOCWENT# (O (, (DG 97

Principal Place of Business Mailing Address.

Principal Placa nf R qlness 1 3. Majlin, Address .
933) Executive lopfer Dme 28] xecutive Contee Deive

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90039 046 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,
Clty & State ,& & State aj_ 4. FEI Number_ o Applied For
‘I;On FL Q on (5-0 ’7/(9 g L/ 7 Not Applicable
$8.75 Aaditional

i3, (BlrBed 55| iibach

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e dT‘CbZFamT/oN*SUSTEM“‘

Streat Address (P.Q. Box Number is Not Acceptable)

" Ja00 South Pine ZZS[a/’D’ Koad

™ Viantaton %5 24

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

t
' SIGNATURE

CR2E034 (9/99)

Signature, fypsd or printed name of registered agent gnd tile It applicable (NOTE: Registered Agenl signature reguirad when reinstating} DATE

9. This ?orporaliF.\n is eligibla 1o salisfy its Intangible 10. Election Campaign Financing 5.00 a

?;:;'2’:5;?;2?& ii; and e\ect's te do so. N ., Trust Fund Centribution. J fdd‘ed lohlllzyt;s °
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pe ESIDENT = SEQﬂCTmZV [ Delele e Clchange [ Addition
we el R, BROGKMAN e
STREET ADDAESS 333 I Execu ve Oen.f—ef Dﬂl ve STREET ADDRESS
CY-ST-7IP é _é CITY-ST-2IP
TITLE q. ”'E uy’er a -Do f (’d‘ﬁﬂ [ pelele TITLE [ Ghange  [J Addilion
NAME RERT TOTT E NAME
STREET ADDRESS 333; f XeCcufive Cen feﬂ b Qi W e, STREET ADDRESS
CITY-5T- 2P Bada Ea fD n. P-L > Ao CITY-ST-2IP
me Vﬁ— -+ AT, S€Cr 040.214. O perete TITLE . 7 (S change [ Addition
NAME TE P NANIE - — T T
STREET ADDRESS 333‘{52’ xeca_?—,efee &f) €8 Dei Ve STREET ADDRESS
CITY-S1-2IP %Ga— Eﬂ.“fUﬁ ﬁ(r 3343 { CITY-ST-2IF
THLE ASST SE 0PE 77“2‘-/ [ Delete TITLE [l Change [ Addition
NAME BACPALA L. LEN KAME
STREET ADDRESS | Za(; N ;.\( fol; C. STREET ADDRESS
CITY-5T- 2P wWich _}a K£S @72 19 CITY-5T-2IP
TITLE Bsst. SEGRETH'Q(/, 1 Delele TLE [)Change [ Addition
we "B VALCIN
sTeET so0Ress | 3B EX .} N4 lentex. Deive STREET ADDAESS
CITY-5T-2P Bcoo Paton. Fi. 3 5!_{ a8 J CITY-ST-2IP
TME 'D&f('(} gg /1 Eus O Delete e Clchange (] Addition
NAME MEL) une % NAME
sTHeET a00REss | ABR ] € XeClL f e lentel Dave STREET ADORESS
CITY-ST-7P Boda Refop, FL 3343} CTY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Z~11-2000  (541)912- t//cJO

changed, or ¢n an atte%an address, wnh all other like empowered.
SIGNATURE: - "‘é%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




