2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 410000\ 20 " FILED
1. Entity Narms Q/Clc |/ Jun 05, 2000 8:00 am
STENAV, IV Secretary of State

06-05-2000 90023 043 ***150.00

Principal Place of Business

1053 ALossom DR, V0Ls BLossom IR,
SEpASTIAN , 2. 39758 SELASTIAY ¢ FL 3299

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
—
7 L5~ 0735 ? G3 Not Applicable
Zi Zi iti
s Country P Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required

_._ 6. Name and Address of Current Registe;ed Agent 7. Name and Address of New Registered Agent

5731445/()” le [doﬁA e e e e | MName
/05? 6&0550/}1 (D/e Street Address (P.O. Box Numper is Not Accepiable)
ScbASTInY, FL 3RTE ‘

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Wie If applicable (NOQTE. Registered Agent signature required when fsinstaing) DATE

9, This corporation i5 elig/ble 1o satisfy its Intangible™

.

"10. Election Campaign Finaﬁ-c—ing $5_60 Iﬂay B-e-

Tax filing requirement and efects to do so. -

(See criteria on back) ﬁ Trust Fund Contribution. O Added to Fees
1. " OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pf E51 bexJT’ O Detete TITLE f} ’ ﬁ.{;hange [] Addition
NAME STELHED K. uood : NAME sreaen K- Ums) <.
STREET ADCRESS | 908 DL IDEEST @ sectaoomess | /O S8 BLOSSOm P
GITY-§T-2P ,ﬁ ~ . 33yro ' CITY-ST-ZP SEARNST 4, £~ 329 )
TITLE 5 7 O Delete TILE S Change [ Addition

‘ NAME ,{),49(/6? yn [()0(90 M

NAY . oD ane/e’
:TA:E;ADDRESS 09 ?VOL% E)Q&T'Gz . STREET ADDRESS | /DS lLosSom PE.
|/osp 8

av-stze |24 O p [ 33410 oSt | SEBASTIAL, . B G

TITLE O Detete TITLE [J Change [ Addition
MARLC e S e | I 712 - [ — - J—  ———— =+ —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-SI-ZP

TITLE 3 Gelete THLE ’ [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-ST-2P . CITY-ST-7P

T ’ 3 oelste T 1me O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2iP .

TILE [ Delete TITLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Wﬁ/ __Srerien L. oo 5)22 f20ca  Sbr-S91-1943
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



