o 2300 UNIFORM BUSINESS REPORT-IQBR) | FILED

DOCUMENT #P4 30000232+ £ Jul 05, 2000 8:00 am
Arthony T. Dean DO PA ~ Secretary of State
A4S S.iahe Ave. — o 06-09-2000 90041 035 ***150.00
~Bcksonville, FL. 33093 - :

Principal Place ot Business Maiiing Address e
Some AS o bove. aame as above

2. P;inciLoal Place of Business 3. Mailing Address

o .
Suite, ARt ¥, oic. Suits, ApL. #, eic. © DD NOTWRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbé} Appliec For
Sq i 5q 3 5(.0 9.3 Mot Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ ggzg‘ Additional
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e R e T T R — U
b_’CDk - Degur B e
e . ( wg&wﬂv‘( .} Street Addresg {P.O, Box Numbes is Not Acceptable) . NESIEENY
e PL- 22209 |
City FL Zip Code

8. The above narmed entity submits this statsment 1or the purpesa ol changing ils registered cllice or registerad agent, or both, in the State of Floriga.

SIGNATURE
. (YD OY ST nAme of regisiared agen and hia & apphcabie, TNOTE: Plogitiaven Agert sigrallins reduirtd whin renstting] DATE

9. THIE'Corporalon'is"eligible t6"satiaty it Inangibig=— rra e NOWHEFEEIS-§Y, 00 o - - r :
Tax filing requirement and elects 10 to 5o, AN MAY.1: 2000158 Wil be$550.00 iase| 0 Fiection Cempaign Financing $5.00 Moy B¢
(See criteria on back) 0 3h mwwﬁvwﬁw,‘wéef:ﬁ-a% ¥ «;' 4 - Trust Fund Contribytion, 0 Added to Feas
. #mam:wn%!mm%m P T,
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 14
Tme /P 7 Deteta e - DD Cramge ] Additlon
NAE Dean, Anthory Thomas HAME .
STREET ADDRESS | AL S WoLn-e Rve STREE) ADDRESS | .
CIry-s1-2IP M FL; 3330-5- CHY-ST-2IP ' .
e i O betate e b [Tchange 7 addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS ‘
CITy-S1-ZiP CITY-ST- 2P "
TLE A . Oowge . _J e e e L S .oz o [lChenge _[Jaddtion | _..
NAME NAME
STREET ADDRESS STREET ADORESS )
TCST-P_ — . ; - CITY-SI-27. i . = —
THE {3 Detete THE D change [ Addition
NAME NAME
STREET ADDHESS STREETADDRESS
CTY-57-2P ) , CiTY- ST-7@ .
TILE - 3 Dekete TTLE [ Change [3J Addition
NAME NAME
SAPRET OOPESS SEREET ADDRESS
CiTY-57-21P CITY-$1-2p ‘
TME {J Delete fIE . O change [ Addition
HAME ! RAME
STREET ADDRESS | STREEY ADDRESS
GITY-ST-21P CITY-§1-21% |

13. ! hereby certify Ihat the information supplied with this filing does not qualify for the exemption siatad in Section 119.07(3)i), Florida Statutes. | further certify that the informatior:
indicated on thig report or supplemental report is true and accurate and Ihat my signature shall have tha same legal effect as if mage under oath; that | am an officer or director
of the cofporation oF the recever or irusiee empowered W execute this repoit as requited by Chiapler 807, Fiorida Statutes: and that my nama appears in Biock 11 or Block 12 i
changed. or on an aitachment with an address, with aif other kke empowered,

SIGNATURE:

CRZE034 (8/99)



