2000 UNIFORM BUSINESS REPORT (UBR) /214 ¢
DOCUMENT # P47000047U&T

1. Entity Name FH_ED
1o 4 9 Stririieg 0 O (0B LHE SERRETARY OF STATE
bxpress [y g o e AT E AR GRATIONS

Principal Place of Business Mailing Address o ' 00 NUV ‘7 PH IZ: 39
184 3&rst (olonial DriVe (Shme) .
Oclomda L 32¢ 26 7

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied Foc
. -5’? - 3(7“/7\.) 065 Not Applicable
-4 t [ iti
Zn T _H_C_omry___ —_— ] - EE N _(iountr%v . . 5. Certificate of Status Desired ™ $8'75 Additional
T T T T e e e : Fee Required -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Dennrs Hunchoe K e
. Street Address (P.O. Box Number is Not Acceptable
4as BIUedaguda.‘a, treet Address ( t Acceptable)
C}va‘do 39'?01? City FL Zip Code
L

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
Signature, typed or printed name of registered agent and title i applicabls. {NOTE" Registered Agent signalure required whan reinstaling) DATE

?;';hgsfﬁorp?;align s sligib;e t? s?t_ifﬁéls_lﬂtangible _40._Election Campaign Financing _ $5.00 May Be.

ax |ng .quwemen and elecis fo o so. Trust Fund Centribution. O Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. Additi

TIMLE /*PQGSr de ol 7 pelete e [ change [ Addition
RAME ennis Hune hoek NAME
STREET ADURESS 42 {Ue] ul STREET ADDRESS
CITY-ST-ZIP Orfuw\@d% 3 }§ S g CITY-ST-2IP
TLE Bt Vpe Presicleat Soeies T [JChange L Addition
NAME melyin Lal -’;‘- el MAME
STREETADDRESS | 1G4 32 winslow STREET ADDRESS —_ o
CTY-ST-2P d Heeghds ohip OITY-ST-7P 2O EmaAs 1 S

, Shaber HErghts D Y122 =1 120 00 == 04 S
T —_ -.—,.—_‘_r —— — = o T e e e T e e s A L LR TR = =
e Sec \Trens Deiele WIE dndnl] 25

SERTTEDL D0

RAME Konaber1g Novet HAME
STREET ACDRESS | 5744 (Oa € Ridae Qi ' STREET ADDAESS
Cﬂ_“f«ST-l\P Wi “ suth hu @h VO Lfl_[ 097 CATY-ST. 7P
TITLE e 1 pelete TITLE ' [ Change ([} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cm-s1-2ZP
FITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE 7 Delste TITLE : {3 Change [ Addition

_ NAME

STREET ADDRESS :
CIY-S7-2IP . I: ﬁ [a
N . . . . . N [ i

i3. | heveby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.97(3)(i), Florida Statutes. | futther certity that the mma{lon

indicated on this report ar supplemental report 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

of the corporation or the receiver or trusteg-emBoweredYo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Moi(ess, with all bther like empewered. [
. ‘ e
:ZRATURE: 225 Dennis Hoachoc k. l &0 (%ingm%%&?@

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99}



