2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P &1 0OCO1EY v

1. Entity Name RO }
Chtr (pITREE SAROSWAT, T Wi Seerefary of Stafe

Princinal Place of Business Majling Address

[0% N. SCENIC Hmy S
LAKE WALES | FL-33£53 -3 205 |

UULVvVUvUvw

2. P}incw’pai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For |
6 O' - 2 [’4_ 5 [\ 'D 2 ﬂ Not Appiicable
Zi i iti
P Country aip Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ezl <Name____ - — it - e _

#—J—R_—!_U%JR—HTU_-—C?%‘_- d P.O. Box Number is Not A bl
0910 N« Yuda Mabyy fhiy 4 3D [T s

{(‘,\W\a\(l»— ﬁ - '3 3 G) ' L/— City FL z.p'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 Y Z‘H!V( L’L/ )87 / 0 D

Signal(fe,‘(vb’ea or printed name of registered agent and tile if apphcabie, [NOTE. Registered Agenl signatura required when rgnstating} . DATE

Jun 07,2000 8:00 am

"9 This comporation 1§ 8ligible™o salisfy s IntaRgibIE

- ; _16 Election Campaign I?inancing $500 Kﬂay_-Ber
Tax filing requirement and elects to do so. Trust Fund Contribution. (] Added to Fees

(See criteria on back)

CR2E034 (5/99)

1, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE ? l) CH [\ PI N AL f) ﬂ Tﬁ L Ooeee e [ Change ) Addition
NAME . NAME

seeraooness | L O N $ it Hw 7 ‘ STREET ADORESS

CITY-ST-7IP i oAl 2 up\,q_g,\ ﬁL’ 3'3853"3,20; CITY-ST-21P

TLE . 3 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-27

ME e o e e oot Fme e [Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TILE ClChange (1 Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-7IP = *

TILE O velete TITLE (I Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

£ITY -5T-21P ’ CITY-ST-2P

TILE [ pelete TITLE ; ] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-7IP

13. | hereby gestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

)

S IG NAT U RE : %ﬁﬂ MAME OF SIGNING OFFICER OR DIRECTOR C"’eai@{ L?/ U U g«ém;m:eé 7 7 ‘7-(3




