1.

Principal Place of Business Mailing Address

2000 UNIFORM BUSINESS REPORT (UBR]) | FILED

DOCUMENT # ©37 060008763 May 11, 2000 8:00 am

C"‘"’#T"fv:&c.' Tevadlonds, Trc. Secretary of State

05-11-2000 90006 021 ***150.00

19597 Lale W\lavas bive 3‘1”"‘-
0dezza, FL 335350

2. Principal Place ot Business ST 3. Mailing Address 6 5 5 6 5 7

‘Suite, Apl. 4, elc.  Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & Stale - City & State 4, FE! Number ’ Appilaed For
- S - BL"‘Q-.LL\"("‘.} 3 Nt Applicable
Zi Countr Zi Countr ' i
a y ® oty 5. Cenlilicata of Status Desired [ $8.75 Audivonal

SIGNATU

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName . » . - [—

Cevald N ‘CG,.VV\Q"&;_;-;‘ RS S .

B - Street Address (P.O. Box Number is Nol Acceplabie)
\© 3597 PR et A\ e T Dvive :

Odesse FL 73556

City - : F L. Zip Codle

The above named enyity submils this stalement for the purpose of changing its reyistered oflic: or regisiceed agenl, or bolh, in the Stale of Floricka,

,/C._/\K / Ctvnl"( WL\M C‘.v\-—!.v! %Ly.m

S

Mjatune, e or ponled oo ol iegstensd aW hile d applicable {NOTE. freguulizasd Agent signilule fegsared whkin 1enmsialing) DAL
9. This .c.orporalign is eligible 10 satisly its Intangible 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects 10 do so. . ution. O e ¢ Feis
(See criteria on back) | Trust Fund Contribution Added to
wo o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1 .
e PFhD [ Delete {13 O change [ Addition | &
NAME Ge w\ K wepne Cavne NAME <2
SHETADDIESS | | o e q %y LMoo o Wiaems "0 veovee | s anomess §
oS |y WMenoa T 33556 ciy-51-2IP . ‘é’
ik ! O velete ntLe [ Change [} Addssion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p civ-stae
miL 1 petete nunr ) Changs [ Addition
HAME e NN BT PRDEE - '
smoauess] 7T T T T R swinauomss_|. .
[ CIv-st-zp | Cily-§1-2p
i G pelere e L . Ocwnge O Agdiion
HAME ol R e B
SIHEL | AGDRESS STRETT ADNESS
CIY-51- AR CIY-§T-dik
It (] velete nne . . [J Chnge 2] Addlition |,
HAMF . 1AmE i
STREET ADDRESS ' STRELT ADDRESS '
CITY-§1- 20 Ciry-S1-7p
HIVE ] Detete ILE C'change [ Addilien
NAME, NAME
SIRELT ADURESS ’ SIREET ADDRESS
CIry-§3- 2P CITY-ST- 1P
13. | hereby certily that the information supplied wilh this liling doaes not qualify lar the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily thal the inlormation

indicaled on itis repor or supplernental report is true and accurate and that my signalure shatl have the sarne‘legal ettect as it made under oath; that | am an officer or direcllor
ol v corporation ar the receivar or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 1241
changed, or on an atlachmenf vith an address, with all other ke empowered.

GNATURE; 2 ek Wegps Guneyy, 7~ 250 BI7-LSTTY

SIGMATURE AND TYPED OR PRINTED N F SIGNING OFFICER DR DIRECTOR Dalu Lrcryturiz §'1k e 0

3




