2000 UNIFORM BUSINESS REPORT (UBR) ¢ FILED

Pﬁ&%‘:ﬂENT# 7 AF ooed BN May 03, 2000 8:00 am
CJLj (linie, PA ~ Secretary of State

*,' . 04-13-2000 90063 034 ***150.00
- 3
Principal Plage of Business Mailing Address
20 MWS;& 8
\ .

oo Cdby FL- Zadod

tz. Principal Place of Business 3. Mailing Address
i. Suite, Apt. #, ete, Sulite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State Cily & State 4. FE|Murmber 7 Applied For
- ,_f 94;? Q}K) Nat Applicable
7 Zip Country ; ) $8.75 Acdwional
8&34 0(_,‘{ ngz H 5. Cerlficate of Status Desied (] 230 294
E Name and Adclrsss of Current Registered Agent 7. Name and Address of Hew Registersd Agent

PS 2 }d ﬂ Name T
qﬂjf 1 %’4 - .1 Street Address (P.Q. Box-Number-is Not Acceptable) — —— —
A P - - CEe. r7a

8. The abfye named eniity submfs s statement for ygme of changmg its reg;stered offlce ar reglstered agem or both in the State of Flonda

SIGNATY Q/M Mﬁ

SignaturoNwhed or pritted nark of registered Wu;d apphcatia (NOTE. Regisigrad Agant sighaturg raaured wien renstaling) DATE

e ~w*fﬁsa*€:§m

[ City FL | Z°GCode

9. This corporation is eligibie 1o satisfy its Intaﬁbie

. : ¥ \w 10. Election Campaign Financing 00 m
gi::ﬁ;?;:;egi:; and slects o do so. Mmg vmm;(g{! Trust Fund Contribution, 0 fgie%?o ngae

", " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e [ Change [ Aodition g

v Qsho 2

STREET ADDRESS STREET ADDRESS 2

ITY-51-2P CIrY-ST- 2P w
. - s

TImLE THLE O thamge ) Addition | ©

NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-57-2P CiTe-§7-29

mEe 1 Detete TTLE [ change (] Addition

NAME HAME

STALITAGORESS | —- —mwmmmrmr— e = e e e e s - STRERADDRESS [ T - - el i

CITY-S1-2P . CITY-S1-2IP

TNE O] Cetern WNE {1cChange [ Addition

NAME NAME ’ :

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P EITY-§T-8P .

TILE [ Delete e [ Crenge [} Addition

HAME NANE

STREET ADERESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TE T petere TRE [1Change (] Additien

NAME HAME

STREET ADBRESS STREEY ADURESS

Cify-ST-2P : CITY-S1-IF

13. | heraby cemfy that the gnto:mauon supplied with this filing does nat qualify for the exemption stated in Section 119. 0 3)(i), Florida Statutes, | further gerlily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature sheli nave the same legal ec\ as if made under oath; that | am an officer ar directar
af the corporation o tha recalver or trustee empowared 10 execute this repodt ag requfred by Chapten607. Florida Statutes; and that my name appears in Block 11 or Block 12 1

changad, or on an attachment wilh an address, with all ofhRr like ampowared.
warune]) (k0K 1) idd S/ oo (&) 76358

SIGNATURE ARDTYPED OR PRINTED NAME {F SIGMING OFFICER DR DIRECTOR — Daytime Phone ¥




