2000 UNIFORM BUSINESS REPORT (UBR) FILED
POCUMENT# | PRloconsadn T _ Apr28,2000 8:00 am
Running Broske bistEmer ecretary of State

Distin bo{—nr‘q inc . 04-28-2000 90071 007 ***150.00

Principal Place of Business Malling Address

432l sw 4l sF |
Holly wood, Fla 53,53 RELEYY

2. Principal Place of Business 3. Mailing Addrass

SAme S0t .

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

bﬁ’—'o 7 C? [ 524 Not Applicabie
Zi Countr Zi Count it
j - s P unry 5. Certificate of Status Desired 3 $875 ﬁ_\dmt:onal
’3 D‘;Z 3 u 5 Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

. o . T T T | Siest Addigss (PO Box Number 15 Not Acéeptabie) : T
b 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 Mﬂ ¥ L {dzia«f—t 4 ~ RO — 20

Signalure, typed or printed name of ragistered agent and Litle f applicable. (NOTE: ﬁ;éslered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
- ) 10. Eleclion Campaign Financing . B
Tax filing requirement and elects 1o do so. IZA Trust Fund Contribution. O Ecggﬂohgaeis ©
(See criteria on back)
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete TITLE VQ es ident . [J change [ Addition
NAME NAME micheael L) iley
STREET ADDRESS SREETADORESS | 43 2f S I SY.
OITY-ST-2P 30273 CATY-ST-2P Ho “l_{ weod F, C , 3302 5
e [ Detete TImE Vice Pre 4id < wt [Jchange [ Addition
r
NAME NAME Gayle E. u_);(,\zt/
STREET ADDRESS STREET ADDRESS q 3 ;—l 5 lL) q { 5‘]"
ervst e 3023 SN | pialteeasosd  Flo, 33023
E 3 Delete ms 7 O crange [ Addition
NAME . NAME
STREETADDRESS |~ ~ - o - = "N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Dalgte TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
Ty -37-7p CITY-S7-71P
TLE (] Detete TRLE CIchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 it
changed, ar on an attachment with an aadress, with all other itke empowered.

SIGNATURE: WX ?clé,J Peesid ¥ 4. 20-0¢ $S Y 20043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGwaFICER OR DIRECTOR Date Daytwme Phone #

CR2EQ34 (9/99)



