2000 UNIFORM BUSINESS REFORT (UBR) FILED

S Jun 06, 2000 8:00 am
DOCUMENT # PA700005723| Secretary of State

/\mf Bears I he, 06-06-2000 90011 024 ***150.00

Principal Place of Business Mailing Address

Jael £ Fre(JS% 2420 £, (rosked Ly @]
Toyaees b Eustis, Fu. 32726 |- BO101451

2. Principal Place of Business 3. Mailing Address . , 2
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State t te 4. FEI Number )
) EE‘ N FL‘ 5?" 3_‘;}_5 7_&\?“ Not Applicable

. 4 .
Zp e / Uy 5. Certificate of Status Desired O $8.75 Additional
? a Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
“7|7” Name™ ’ -7 i
Kothr Lﬂo La wwd 0 v
a ao Gr\od @,p Street Address {P.0. Box Number is Not Acceptable)

Eug 15 F( 3373@

City FL 2io Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstatmg) . DATE

9. This corporation’ls eligible 1o'sallsty its’ Intangible — 16, Tiaction Campaign Finaneio - §5-00 K,q;; Be_

CR2E(34 (5/99)

Taxfiling requirement and efects o do so. Trust Fund Contribution. [0  Addedtc Fees
(See criteria on back} O
11. ] OFFiICEHS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE c{Bf Hgy\ U7 Delete TITLE {Change [ Addition
NAME Jé F\ r NAME
STREET ADDRESS % ﬂ 0 a , STREET ADDRESS
CITY-§T-21P 'L : c CITY-§T- 2P
TME D Dalele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21P
TIE - . B . N O Delete . TMLE . - e ) [J Change ] Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : CITY-51-2IP
TILE . [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelets TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TME O belete TE [} Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST7-2IF CITY-8T-21P

13. | hereby certify that the information supgplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and agdqurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer aor director
of the corporation or the receivef or trustee empowered to Mxdcute hws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAith gn address, with all g i

SIGNATURE: 7L A dn f— , 07-569-3030

Daytima Phona #




