2000 UNIFORM BUSINESS REPORT-(UBR)

3

DOCUMEL\II #
1. Ently Name /M

f?’?am 050
Bt Phnsse

FILED
May 10, 2000 8:00 am
Secretary of State

(03-22-2000 90090 029 ***150.00

L
“py

e f

Principal Place of Business

Sfas B
Cleseughe, F

Mailing £

Bt
375

ddress

£0043122

2. Principal Flace of Businzss 3. Mailing Address
Suite, Apl. #, ofc. Suite, rp:_ ¥ el DO NCT WRSTE IN THIS SPACE
City & Siate City &[State 4,_FE] Numnber Applied For
-~ 342 75 ¥ - Not Apalicable
Zin Counlry Zip Country o e $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
. 6. Name and Addrass of Current Registerad'Agent 7. Name and Address of New Registered Agent
— / Name
../ @@ - /_‘/(f & Streel-Address (PO, Box-Mumber 18 Not ACoeplablz) -
5% 57{ City Zip Code
Cl y H 765 FL

8. The above named entity submits this statement for e nurpos

se of changing its regisiered office o registered agent, or beth, in he Siate of Florida

SIGNATURE

_’75;?;” Kooles Z—/94-00

Signalura, typed o printad na

red agent and lile if applinla

{NOTE: F{qustered Agenl signatme requ.r:a! whan resngtaing) DATE

9, This corporation is eligible 10 satisfy its intangible
Tan fling requirement and elects 1o do so.
(See crilerra on back)

TR P

10. Election Campaign Financing
Trust Fund Contribution,

¢ $5.00 May Ba
L Added tc Fees

ms&rcﬁewtﬁ?«ew ]

.

2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE pf(%s . [ /V:I[ [ pewete TLE ’7”@ 7 Kf/d’ J Change [ Addition %
NAT NAME b=y
STREET ADDRESS smeavnss | o0 S, ﬂ-“/ g e 3
i
CITY-5T-2F CITY-ST-2P C [ te, 3374 ( &
Ld e
TILE [ Delete TILE . & R) [0 Change T Aadision | O
KAVE TT&}SM e e H/\ v (o
STREET ADDRESS STREET ADDRESS ggjmﬁ 52:"‘;/ g f o
CIFY-$T-2ip CITY-§T-21P / T3 7
rd
TILE 1 Delete TE / O Change [ Asoition
NAME HAME
SIREETADDRESS (™ — - T STREETADORESS |~~~ ~ —— — - - =
CITY-51-21p CITY-51-2P
TITLE O belete THILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
ciry-S1-p CITY-5T-2P
mE [T Delete TILE [J Change [ Acdition
NAME NAIE
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TME [ Delele TLE [ Change [ Aaditicn
Y NAME
$TREET ADDRESS STREET ADDRESS
CATY-ST-ZIP oITY-$7- 2P

. 13. | hereby certify that the information supplied with this lilin‘?
indicated an this report or supplerenta report is rue an

changed, of on an attachment with an address, with all oth

' SIGNATURE:

AME
'

‘does not qualiy for the exemp
accurate
of the corporation or the réCeiver of rustee empowerad to exeg)

tion stated in Saction 119.07{3)(i), Florida Statutes. 1 further cerfily thai the intormation
and Ihat my signature shall have the same legal effect as if made under oath; that t am an officer or director
irteport as required by Chapter 607, Flarida Slatutes; and that rmy name appears in Block 11 or Block 12 if

| Al 20 YYT7 HIY T

Date Daytums Phona #

1

OF BIGMING OFFICER OR DIRECTOR

I

4



