2000 UNIFORM BUSINESS REPORTUBR)

Ni'ﬂ!m)% ?—D‘ I.r\u, : ﬂ" BN

DOCUMENT # (DT 0000 SHGI1™ N

Prncipal Place of Business™ "+ . - . Mailing Address . . :
Degoar [ (o i U S Millsfove Courh

RN )

6/

FILED
Jul 21, 2000 8:00 am

Secretary of State

06-05-2000 90716 047 ***150.00

5_2. Principal FlacE of Business '~ T 3. Maiting Address
. ’ ’ ' "‘,f‘
Suite, Apl. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
s94-344 7427 Not Applicable
Zp .| Country Zp Country " , $8.75 Agditionat
5. Certificate ol Status Desired 1 Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
MName !
G re Matovina
e A e e e - f— = Ee—=1 = Blrout Addiess {PO-Box Nuimbar s Mot Accepiabla) === i
2?85 HAR+ EOM[ l064 r 1ess (RO KB i'- o ACCER y==
Tackeonyvicile I, 3RAS7 _
City FL Zip Code

SIGNATURE %‘9— DMD&Q

8. The above named enlity submits this statemens {or the purpose of changing its registered office or registered agent, or both, in tha State of Floricia.

S } Sb/od

Signate, M printed name of registenad agent end tile f applicable

INOTE: Regmierad Ageat #ignalure 1aquired when rewsizting) ¥ DATE

epp,nw:r-::n’f—;wm}aeqﬂf-mhﬁf o

—8._This corporation.is.eligible-to-satisfy.is- [Alangible— &2

4y

0. Elscion Campaign Fingncing

— $5.00 Mmay Ba I

“Tax fiting requirement and elects to €0 50.. . . ot Y“r:med:_'t;'ee will o Trust Fund Contribution. Added to Fees
(See criteria on back) O = &%&ﬁﬁf ““* : _ :
1. ) QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TINE | Pres s dere T i - [Obelete - me - |- [ Change [ Acdition §
NAME Brya Rulitfr NAE - - 23
SIREETADDRESS | @97 S, Actlsdenc CF - . . STREET ADDAESS §
msw | giablands Randl, (o S0 (3. - | omsr 5
l TITLE i 7 Delete TME O crange {7 Addition | O
. NAME HANE . .
STREET ADDRESS STREET ADDRESS
i CY-57-2P CIY-ST-2P
mEe ’ [ Delete TTLE O thange  [2] Additlon
WAME NAME
STREET ABORESS STREET ADDRESS
Tamesrge T [T T e T e e el R T e T L A LM = ) P
CmhE O oelate 1113 [Jthange (] Addition
RAME NAME
STREET ADDAESS STAEEF ADDRESS
CITY-S¥-2P GiTY-ST- 7P )
e [ oaleta TLE 3 Change (] Addition
MAME HANE ’
STAEET ADDRESS ] STREET ADDRESS
CIFY-51-2p - CiTY-S1-7IP
TiE O peee TTE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ohY-ST-2IP

13. V heredy certify that the informatian supptied wilh this fiting does not qualify for the exemption siated in Section 119.07(3)i). Florida Staiutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director
| of the corporation of the recelvar or Irustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachmen! with an address, with all other iike empowered.

SIGNATURE: YN/ Y,

S;/S’a.oo %0 Y89 39 ¥(

SHSNATURE AND YPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

Daylitd Phoos ¢




