2000 UNIFGRM BUSINESS REPORT (UEBR)

| NTH P97000078357 FILED
DOCUMENT # P77 / May 23, 2000 8:00 am

Diexnson Buicoees, 1nvc., Secretary of State

; / 05-23-2000 90191 030 ***150.00

Funcipal Place of Busingss Mailing Adgress /

2. P?incipa\ Place of Busmness 3. Mailing Address
819 Peacock Plaza A638 Flagler Ave
Suite. Apt. 4. eic. Suite, Apl. #. &ic v DO HOT WRITE 1 THIS SPACE
_Suite 390 _
City & State ’ City & Staie 4. FEI Number ] Anphed For
Kevy LdE?S‘/‘, F[— Ke"f We b]l, s b5- 078 4555 Not Asplicable
zip ! Country Zip : - Country _ _ $8.75 Additonal
330 L{ O U 5 A 220 L/ U S A 5. Ceruficate of Siatus Desired a Fow Ruquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tame
e o Jowars WL Dietinson o =
' Sireel Address (P.O. Box Number is Not Acceplable)

B35S Flagslter AVE

T
N 4
= Koy Lest FL %%y

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 %/ ﬁxo&omm John W.Dickinsen S-24 -0

e, lyped or printed name of registered agenl and litle it applicable {NOTE: Registered Agent sipnature requited when reinslaing) DATE .

9. This corporation is eligible to satisty its Intangible

. N 10. Election Campaign Financing $5.00 May Be
. V-T:_ax ﬁlm_g re_aqunrement and elects to do so. Trust Fund Coatribution. O Added to Fees

(See criteria on back) L e .

. R = s = &=
", - OFFICERS'AND DIRECTORS ** 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - pf‘ ecb; d.Eﬂ+ o 3 Detete TME - ’ [JChange [ .Addition
M doln W - DieRingen . e | : . :
STRE{-:T'ADDRiSS 3&!35 FIQSIE"' AVe - STREET ADDRE - ' : :
LmeST2E, : : orestze . . : :

cOoelets - -2 -mes ] ; © [JcChenge [ Addition
e [ S

i

T [ change ] Additian
'NAMI%V:— . Et e - - - - - e . - i'—-

STREET ADDRESS ‘ STREET ADDRESS j
CIvy-ST-71P : CITY-ST-21P |
TMLE 3 Delete TIME : ' [l change  [J Addition |
NAME . NAME :
STREET ADDRESS : : ' "3 STREET ADORESS
CITY-ST-2P Y -S1-2P
TITEE O delete TILE : [J Change [ Adaition |
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P * Y- ST-7
e [ Delete TOLE (7 Change [ Addition
HAME ' NAME ‘ ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP B CIvY-5T-29

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered. Cs .

SIGNATURE: )

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




