2000 UNIFORM BUSENESS REPOHT (UBR) | FILED

KE2¢ .. e STREET

/TTQmr-FC 33766 ‘ City FL | 2 Code

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

SIGNATURE =
Signature, typed or panted name of reg:stered agent and tile I apphicable. {NOTE. Ragrsiered Agert signaiure reguired when reinstating} DATE
9. This Eorporalif.an is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May ée
Tax fnhn.g requirement and elects 1o do so. Triist Fund Cantribution. 0 Added {o Fees
(See criteria on back) Jr. r -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE .P/P/ 5/ T ‘ (] pelete TLE 3 Change (] Addilion
NAIE 2e YES, ArmaporR J72- RAME '
STREET ADORESS 6’5292- N 4G STREET : STREET ADDRESS
CITY-57-21P A EAIT—FY DIAEE CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[] Addition
HAME . ’ B MAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
e T T D oelee TITLE T T [chnge [ Addition
NAME ‘ NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CiTy-8i-212
TILE O petete TTLE : [ change [ Addition
NAME HAE
STREET ADDRESS .. STREET ADDAESS
CITy-ST-2IP CITY-ST-ZiP
THLE 3 Detete TME [Jchange [ Addition
HAME ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE - [ pelete TLE (Jchange [ Additien
NAME ’ NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. I hereby certify that the information supplied with this fling does not quality for the exemption staled in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with an addreﬁ) wijrpll other te empowered.

SIGNATURE: ot ArAvor Keyes Te.  o-26-co

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR 4 Dae Daytime Prane 4

[adalal olate WRNTL Y o Totl

B e R |

" reer

9 ;
DOCUMENT # pg700007¢ £3 May 04, 2000 8:00 am
1. Entity Name :
e J ssoerares. Zve " Secretary of State
& O AT .
or1ED g 4 d 05-04-2000 90113 023 ***150.00
Principat Place of Business Maling Address
SF2h Mol 66 STREET Ps2¢ Nw.CcC STREET
AdcamtTr—FL 3312¢ PTLAr - FL 23/€&
2. Principal Pigce of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. ' £0O NOT WRITE IN THIS SPACE
¥
City & State City & Stale 4, FEI NurnblE( Appiied For
65=- O7TESET Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
3 e — - ___Fee Reguired -
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : Name
Aﬁn 90,4? Ré’Yd‘S ' Ie - . Street Address (P.O. Box Number is Not Acceptable)




