2000 UNIFORM BUSINESS nslépn'r (UBR) FILED
DOCUMENT # P9Lote loco s = | Jun 05, 2000 8:00 am

1. Entiy Name Secretary of State
So {0 - p“b U"A—'o AM@U@)’J lre-. ‘ 06-05-2000 95)271 025 ***150.00

]

Principal Place of Business . ,\‘ Mailing Address

SO Ouersess ﬁwvr

Koy buest , PL 33040 00058053

2. Principal Place of Business 3. Mailing Acdress
Slle  buewtss Aéu{,{ 2O 69)” LY6Z
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State | & FEINymber e - | [Applied For |
s By lrort , FL e lesk, FL - bS02 12283 Not Applicabe
Zip ‘Courtry zZip Country - . $8.75 Additional
2}0 ?—0 Lﬁ q 930%! 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Sehae £ or ( Jod. ggw‘ﬂ " iliam B Clalfad

Street Address (P.O. Box Number is Not Acceptable)

727 Giter e St 10— Outrneos tout
) . weSJ' /L i ¢ - |
Q"I ,/ 330 (0 City E-/‘ b/?_(’\l’ : FL le:%t_)%eo} o

B. The abave named entity submits this statement for the purpose of changing its registered office or regis!ered agent, or both, in the State of Florida.

So Apr 77 '

DATE

SIGNATURE

Signattica, [P

-8 This corporation ie eligible o satisy jts:Intangible —

10 Elgcion Campaign Financing $5.00 May Be |

;rg:;ir:ﬁ’e:?fg:ebn; i:; and efects (o do so. 0O Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ﬂ,\e’g ; Ag,\.l' [ pelete TITLE O change  [] Addition
NAME Jod: Oefq S’Cl\at @w . :
STREET ADDRESS ﬂ O, 6 2% "2 33 4 3 30({ ( STREET ADDRESS
CITY-ST-2IP L.é : M Jd‘ CIry-ST-2p
TITLE g 2 ", 2 / 7’ A S 1 Delete :T;i [ Change [ Addition
NAME : R ? A :
STREET ADDRESS Wi ’ ! “a‘g - CL&["G’”‘ A STREET ADDRESS e e et . Lol - -
LSS oY B YET Tt eyl B (s
oS Fo lo(t fe 530%o omr-st-2¢ :
TILE ' Y [ Delete TITLE Ol Crange [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TLE [ Delete TITLE T JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-87-2IP CiTY-ST-20P

.

e : 3 petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP CITY-$1- 2
TITLE 7 Defete TITE ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information suppfied with this flling does not quality for the exemption stated in Section 119.07(3(i), Fiorida Statutes. [ further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
* ot the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an godress, with all other like empowered.

SIGNATURE: - £ /,Zvé/r (B Cloland  S2)500 ‘ o - FYS- 5783

PED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

CR2E034 (9/99)



