| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 970000 449G (3) |
1. Entity Name 1FILED

. Rightleagua of Florida ,Ine . ODRPR 44 A 930

Principal Place of Busingss Mailing Address ' o ;
i AHantc Ave . 111 Atlanhe Ave . T%&EE&E!&%EEEO?L%HAEA

P Boa.ch, FL Pl Becch, FL |
™ B deo 33480 |

2. Principaf Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #. lc. REENST WWC{}Q %
. 1 -
City & State City & State 4. FEI Number -W
a9 - R4S las & Nat Applicabie
i Zi Count iti
7p Country ® | ooumry 5. Cenificate of Status Desired m $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
J’ - Name - - - -
oanne Cuiadvier
\ Street Address (P.O. Box Number is Not Acceptable)
il Atlanhc Ave.

Polm Reach, FL
33 4'80 City FL Zip 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 %M é?l!\l.—/

wna!ura typed or printed narre of registerad agent and Wle if applicable. {NOTE: Registered Agenl signalure required when remstaling) DATE
9. This corporation is eligible to satisly iis Intangible . . . .
- . 10. Election Campaign Financing '35_00 May Be
Tax 1llmg rgqunrement and elects to do so. Trust Fund Contribution. [ . Added to Fees
(See criteria on back} O .
B

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O pelte TILE [ crange [ Addition
NAME ‘3’ C\.‘LJ-MJF NAME
STREET ADCRESS ) ﬁa“a.i_. rrl-\ c Ave . STREET ADDRESS

1Ty -81-2) CiTy-s1-2ip
U - I - YO R =T L o
TINE y ' [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2Ip CITY-ST-21P
TMLE [ oelete TTLE
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dslete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-§1-21P
TITLE ‘ 3 pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP
TITLE ] Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS

CIY-ST-2p ’ ' CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ﬂ?m god}ﬂ/

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

CR2E034 (9/99)



