2000 UNIFORM BUSINESS REPORT (UBHR)
DOCUMENT # Pg300004-{3eq . p\
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Principat Place of Business Malling Address

2. Principal P!

3555 b e 1 ABe 70793
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FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90019 012 ***150.00
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$8.75 additional
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5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragmtererd Agent

7. Name and Address of New Registered Agent
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Zip Code

FL | 'S%3043

8. The above named entity submits this statement for the purpose of changing its registered office or registe@d agent, or both, in the State of Florida.
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SIGNATURE __ 4o

&, mture typec B pnnted name of reg\stered agent andmléufappllcable

(NOTE. Registered Agef\l signature required when rainstaling) L ATE

9. This corporatlon is ellg\bre to sansfy its Imang|ble

Tax filing requirement and elects 1o do 5o,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00-May_Be__
Added to Fees

CR2E034 (9/99)

(See criteria on back) O
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS 30? M STREET ADDRESS
CITY-ST-2P 910 3 063 CITY-5T-2IP
e a __ 3 Delete WiLE Ol change [ Addition
NAME ': L NAME
STREET ADORESS | 2, % /2 STREET ADCRESS
CITY-S7-2P oITY-ST-7P _
TITLE W/ 777-6.62/4—60‘11___; [ Delete TITLE Ol change [ Addition
NAME NAME W
STREET ADDRESS | / 39‘(/{ S je W é /f?[ DN STREE] ADDRESS
CITY-57-2F . '} /FE CITY-57-2P
TLE O Delete o [ change [ Aodition
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ——
TITLE ] Delete TITLE [ thenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-79
TITLE ' [ peletz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurala and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an attachment with an address, W|th all other like empowered.

ars in Block 11 or Block 12 i
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EIGN.ATU#NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: i o
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