'2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £77 05060 £67¢ FILED

1. Entity Narme . May 24, 2000 8:00 am

" A GC FURN fTelE e Secretary of State

I 05-24-2000 90180 026 ***150.00
Principal Place of Business Mailing Address

25¢ Wwesr 29
770 AL p=ot A /Z{\??a/@

2. Principal Place of Business 3. Mailing Address 8 5 1 7 7 5

Suile, Api. #, elc. Suite, Apt. #, etc.\.\ DO NOT WRITE IN THIS SPACE
* City & State Cily & State 4. EEl Number Applied For

. , — . b 8T v G f Not Applicable

ip untry ip Countr iti
y 5. Certificale of Status Dssired O $8.75 Additienal
_ _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameé., -

L My ‘\

Street Alerass (PO. Box Number is Not Acceptable)

Lol S L=y vA

Y (¢ Wwest Ro ST

M1 AL A S 3300 Gy ' FL | 2 Code

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

SIGNATURE

Sigaature. typed or printed narme of registared agent and litle it applicable. {NOTE: Registered Agend signature required when reinstaling) SATE

L T Tl

9. This corporation is eligible (o satisty its Intangit

Jax filing requiremant and olects to do so. 10. Flection Campaign Financing $5.00 May Bo
_¢(See criteria on PGCKJ Trusi Fund Contribution. (I Added to Fees
o he . .
. /2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TLelS L~ Z N O velese THLE _ [ Change [ Addition
NAME dSff WEST XG £7 A .
STREET ADDRESS p i STREET ADDRESS
AL M F & ;
omy-st-2p ko 2 Sors f cirv-st-zp
TE ‘:7 FV/ ~ ~ Doess | e [ change [ Addition
W A GIA AETTOES s \
STREET AORESS f} L WEST 2 Z 7 | STREET ADRESS
CITy-st-2ip pihs At -3l g, | ciy-sT-2p
TnE L] Dolete | e O change [ Addition
NAME "B onamE
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CITY-$1-2p
WILE C1 velete TImE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SI-29 CITY-ST- 7P ‘
: TILE [ Delete TILE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY -T2
TITLE O Detete THE (7 change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P ﬂ /i oY ST- 7P

13. | hereby certify thal the information suppi
indicated on this reporl or supplemenl
of the corparation or the recaivar of iy
changed, or on an attachment.will

S not qualify for the exemplion stated in Section 119,07f3)(i). Florida Statutes. | furlher cerlily thal the information

Courata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

execute this report as requied by Chapiler 607, ] ; i ¢
R rans e e s ged, eq y Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Vg A8 LE gV AP (a9

afry‘hm: AND TYPED oWimau Nmilﬂ’ SIGMING OFFICER OR DIAECTOR
v g rrd ——

SIGNATURE:

Data Daytima Phione #

Vot



