2000 UNIFORM BUSINESS REPORY (UBR)

. R FILED
et P 920000 2v4; o\ Apr 17, 2000 8:00 am
- EL-an marreTiwe QRBrGY ecretary of State

04-17-2000 90051 005 ***150.00

Principal Place of Business Mailing Address
756 wThel Ave 7156 WhT Fredo A
B s:?/prN‘ Brﬂ G-Ll. FL %o?fw"féu-’ cgeﬂc‘f FL'
) 23457 33937
["2. Principal Place of Business 3. Mailing Address
56 whT Fed Ave |  Zusz Wh TFets Ave
Suite, Apt. #, etc. Suile, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & Stz jly & State ) 4. FEI Number Applied For
_ AB% oo Dedc A#F[__ y7% Tow (Peqc &S Gi- OT5) %ol | INot Applicable
ZIFB?“{:?-'?‘ . CO,””C} sq - %3 ys] - Count(r} Sa 5. Certificate of Staws Oesired [ - ?i';g(ﬁ:’:;“f’"a'

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

Name
( .—---E -
\(ﬁr [L} \) m/ i Street Address (P.C. Bex Nupnber is Ngt Acceptable) ﬁ
715 W 4,7 Fretd Aoe LT WA, T Frelh ve
W) ﬂﬂ ~ ’834*-‘ ,FL| ‘ — - : - )
4 53437 o 736 Yp Jow Deact FL Z%C'gjy 2>

8. The above named arifity submiits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S?f(a%e‘ typed ar pnn‘ly/fme cfeasremd agent and htle applicahlewnegustered Agent signature required when reinslating) ' - DATE
B. ;husflf-orpm%c.)ms‘Eﬁgmdeqlcrs:?n;sfyc';ts'ln[angiore"—' 10. Elaction Campaign Fin;nc'mg $5.00 May Bo
ax lmg rgquwemem and elecls 10 do 0. Trust Fund Contribution. O Added fo Fees
(Sae criteria on back) [N .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE . [ Detete TITLE - BxChange [ Addition
NAME !@Eﬁemj T ERR NAME L Ave '
sweTaooness || 2/5C b, TR &L Ao STREET ADDRESS ZiEe W T Frstp £
CTY-ST-2P @07 TN DA, Tl 22947 CITY-ST-ZP Prorp Ty Baach L 35937
TILE N [ Delete TTLE Change [ Addition
NAME 'Z/?:TQA@J\ Zew. T4 NAME R
STREET ADDRESS )il w hkTFhets Ao STREET ADDRESS 5t W A7t Ao =
o5t 27 PocleiTeors [Bosch, FL Toy3m |0 B puton Bescu, Th »393—
E / Doeete e . [ ¢hange [ Addition
NAME - - .- _ . B-NAME . . —
STREET ADDRESS STREET ADDRESS ' T T
GITY-ST-2P CITY-ST-21P
TILE ' 1 Delete TITLE (7 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TmE ) 1 pelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-20F
TITLE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trystee empowered to execute this repoit as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all ether like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



