2000 UNIFORM BUSINESS REbOHT (UBR) FILED

DOCUMENT # = , 01 11000035363 Jun 07,2000 8:00 am

}}?M}m Mﬂf&ﬂp@ J/ué/ | L Secretary of State

06-07-2000 90003 033 ***150.00

Principal Place of Businass Mailing Address

[0 Tratler Haotrs dnr | ,
Aepin, e 3370~ | - B0098838

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S q -3 22 A [ [Not Applicabie
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired (| $8.75 Qddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

C /fl—rj ez
) Th Dy sz H =N Y

/1(0/&}1 pﬁ- EX N2 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed o primad name ol regrstarad agant and litle if Apphcable {NOTE: Registared Agent signature required when ransiaing) CATE
9. 'Tl‘hlsﬁtiorporangn is e!iglb‘lje llo santsfydits Intangible 10. Election Campaign Financing $5.00 May Be *
ax ‘ng rgqunrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See cnteria on hack) )
11, QFFICERS AND DIRECTORS 12. ADDITIONS f\CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Pt 1 Delete e , [ change [ Addilion
NAME chns ol NAME
T yvouler Howen Lams
sTRELT ADDRISS | A\ e STRFET ADDRESS
CITY-ST- 2P Pceq?\uk tL 33X U~ CITY-S7- 2P
TTLE 3 petete e . [ Change  [] Addition
NAME NAME :
STREET ADDRESS ' STREE? ADDRESS
CITY-5T-71P CITY-ST- 2P .
ilit3 (] Detete e ! . [Jchange [ Addition
NAME i NAME
STREET ADDRESS STRFET ABDRESS
cry-g1-1e -, CITY-ST- 2P .
TITLE . {1 Delete LE (T Change  [] Addition
wE L ' NAME
STREET ADDRESS STREET AGDRESS
Ciy-sT-7ip CIrY-ST-2IP
TILE " [ Delete TIFLE : . O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1T U] Delete TILE [J Change [} Addition
NAME HAME
STREET AODRESS STREET ADDRESS
GiTY-5T-2p CiTY-S1.2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptior: stated in Section $19.07(3)(1). Florida Statutes. | further certify that the information
indic:ated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the: corporalion or the receiver ol 2 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrmegnt-?
Z/Zw /9 "
/

rL}bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /{’ms

SIGNATURE:

Daytime Phone #

CRE03a



