2000 UNIFORM BUSINESS REPORT (UBR)
PAFOOOOH & #~ FILED
DOCUMENT # H97(D | May 30, 2000 8:00 am
GoA Zq/{(rm%maé Cop. Secretary of State

05-30-2000 90108 029 ***150.00

Principal Place of Business

Mg Beach ,FL 33814 | 80101772

Mailing Address

2. Principat Place of Business 3. Mailing Address
A
Suite, Apt. #, elc. E; a ’E Suite, Apt. #, etc, é’ﬁm :‘_ 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber . Applied For
‘ @5{' 6 ; ;0505 Not Applicable
Zip Country Zip Country L . $8.75 additional
- 5. Certificate of Status Desired a Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- .
Ra m 0’7 J/Z)I 7 5&9/0 Street Address (P.O. Box Number is Not Acceptable)

350- 0TS AGHIE T g
MIGWU @QCA /-f‘:& 35/9‘/ City ée/}? FL Zip Code
XD =~

8. The above named et 2 i 90! changing its registered office or registered agent, of both, in the State of Florida.

g S
.aflj?‘ - (eregraak [NOTE: Registered Agent signature requirea when renstating} DATE
1

4. This corp#raziom eligible 10, 'E}eclron Campaign Financing 55_00 May Be

Lalisfy i langible
Fax fiing !requi ment angyElects o db sa. Trust Fund Contribution. O Added 1o Fees
{See criterigOn back) M ake Che ,

11, ; QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE %9{6&,{, " . {1 Deleie TLE ’ [ change ] Addition

MAME MO A f'}(, / HAME ‘

STREET ADDRESS 3 SO - 2.0 % éi ;9 0 STREET ADDRESS |

ChY-ST-21p yy Iy QP&CA ; fé 35 U/ HTY-5T-2IP _

TILE O elete e [T Change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

TILE [ Deiete TITLE D) cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE : O Delete TILE [JChange [ Additien
| MamE o o X o 7 NAME

STREET ADORESS | - - = _— —r=— T R e ADBRERS | T T T : SRS S P S

CITY-57-29 CITY-57-2P

TITLE 7 Delete e CJchange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CITY-5T-2IP

e [ elete TITLE [ change  [3 Additen

NAME NAME

STREET ADDRESS STREET ADDRESS

oY1 7 /_] CITY-§7-2p

13. | hereby certify that the information supplied with th
indicated on this repon or supplemental reporLi
of the corporation or the receiver or e E

& ekemnption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the information
giure shall have the same lagal effect as if made under oath; that | am an afficer or diracta:
fifirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

egndt 2
g thiss€port as o8
2

SIGpHE OFFICER OR DIRECTOR DAt Dayvrs Phers #

v S S



