2000 UNIFORM BUSINESS REPORT (UBR) FILED

D000 424K May 30, 2000 8:00 am

D E?t.&?m‘l“agﬂpﬁﬁjﬂc. - Secretary of State

05-30-2000 90093 016 ***150.00

Principal Place of Business Mailing Addregs

645 RoPMAN stecsT GRYS Lobritns SHREET
Mndlyyeood, FI 33043 Ao Vwoosd, FL. 33023

PAADASO
4] 30 8 1 {: 15
2. Principal Place of Business 3. Mailing Address
G R2uS Rovtpans SIREET | GlYS KoM STREET |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Ny_lrnber Applied For
45_ bpacoad , Flal oA 2b oDy S O0?4 L7778 Not Applicatic
Zip Country . Zip Country - . $8 75 Additional
: 5. Certificate of Status Desired O . wdditicna
_3_3 @2 3 u. S. mMa M 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' . Name
GARTH A. Wilson
é,,24{5 ,ea¢ : ' Szeg.zr Street Address (P.O. Box Number is Not Acceplable)
' City FL Zip Code -
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e
- -
SIGNATURE
Signature, typea or prnted name of registered agent and ttle if applicable. (NOTE. Registerad Agent signature reguired when reinstaung) i DATE
9. This corporation is eligible to satisty its Intangible 10. Electi . ) . ’
- . . Election Campaign Financin
.2 Tax filing requirement and elects to do so. paign ™ 9 0 $5.00 may Be
o g re Trust Fund Contribution. Added to Fees
% (See criteria on back) 4
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PRESI bENT /CEO /TREE [ oce L ‘ O) Change [ Addition | &
HAM 87 we. ; ot NAME =28
smﬁiTAunaEss GAETH . /45 st2E7 STREET ADDRESS 3
O ALAN e
£ATY-ST-2IP G458 Ro CITY-51-2P u
P — 14
e ] Delete TITLE O] Change . [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 7 Delete TMLE _ (3 change [ Addition
NAME NAME :
STREET ADDRESS STALET ADDRESS
CITY-ST-21P ’ CITY-ST-ZP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [J pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§T7-2IP CITY-8T-2ZIP
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 certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiye~or irustes empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12
changed, or on an attac an address, with,all other like empowered.
SIGNATURE: ~—+ Mf/waa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VT4 Daytime Phone #



