2600 UNIFORM BUSINESS REPORT§:UBR)
FILED

DOCUMENT # P41 00000i %%

1. Enlity Name

May 30, 2000 8:00 am

DY namic T pTEROR DES/gns , IHe.. Secretary of State

05-30-2000 90107 033 ***150.00

Principal Pléée of Business Mailing Address
FETO TP R, Y sAME
Lake wWORTL, FL 334L7 09058239
2. Principal Place of Business 3. Mailing Address '
SO/ éﬁﬂnsmn.o &R sAME  as ‘
Suite, Apt. #, etc. Suite, Apt. #, alc. Pid DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Z,Al(z L OﬂTi— (l g~ 7 &{/Sg'i Nat Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

Zip Country Zip Country
33463 | Pl &

7. Name and Address of New Registered Agent

Name - —
AIESIA mooRE AJESAR  )700L¢
L g Dy = A 20 4 ~ Street-Address (F.GQ-Box- ¥ r-is Not Acceptabla - .o
L a2 O TEAK D000 D e By Bocgbars o o 47

LAKE WORTL | pFL 23yl

N QakE WorTL FL | " 23de3

Zip Code

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

SIGNATURE M m @@-LK_

3/ /0o

" Signalure, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when rainstaling} ErTE
8. This corporation is eligible 1o salisy its Intangible 10. Elecii . ) .
- ) . Elgction Campaign Financing $5.00 May Be
Tax flllng rgquwemem and elects 1o do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine I Delete e ~NThange () Additon
DoNnnA o berTs _ .
NAME 7;-/\/(“)000 AD NAME S Lo/ BARNSTEARO £/ R
STREET ADDRESS ﬁ 20 STREET ADDRESS

QITY-ST-2IP 2nkE wWorrL Fé-- 337 CIY-ST-2P

nk®E woktl rr¢{ 3344z

CR2E034 (9/99)

TIMLE EVERETT JRober7sS Lo THLE pacrenge [ Addiion
NAME _ NEME - 2 4 .

seer sooness |9 S €@ TE Ak Wooo DS STREET ADDRESS ﬂ / gA STEAD ik

CTY-g7-2P CRKE wWokil Pl B2 7 CITY-5T-2P lalks we Yoz £7 33 i.2
e 2 L Detete TILE [Sithenge [ Addition
NAME AlIESAR mooké NAME .

ST DS 42y 20— TREAK— a2 00 L —RD ———-crrraoness- o) BANSTEAL Cre

LAlNNE  WekTL FL S=Y63

CITY-$T-ZP Z JLI{& bl) o eﬂ /.‘é =3 6/6'7 CiTY-5T-2IP

TITLE O Detete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-S7-1P GITY-§T- 2P

TTLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADORESS

CITY-ST-2P CITY-$T-2P

THILE {J Dalata TILE [ Change [ Addition
NAME I NAME

STREET ANDRESS STREET ADDRESS

o 1 CITY-§T-7IP

5. | herety certify that the Information supplied with this filing does not qualify for the exemption stated in Segtion 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

se/:
SiGNATURE: M /‘/M LS AR MoorE. ’;//’/ﬂ” o /- 7667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date # L Daytme Phane #




