2000 UNIFORM BUSINESS REPoh;r (UBR) . FILED

DOCHATENT # (DG 7 D 90079056 N Jun 09, 2000 8:00 am

1. Enmy Name
‘ 1,& Sf % Tile Tng: Secretary of State
_ﬁbe‘. RD N © 06-09-2000 90025 013 ***150.00

Principal Place of Busi Mailing Address
4 Qo 1. %\W Car Sttt

CAMLLLc,r‘('l FU 327057

2. Prlnmpal Place of Businass 3. Mgiling Address
ArnAarnr~. -
Suite. Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
WAL v Not Applicable
Zp Country Zp Country 5 Centificata of Status Desired O $8 TS5 Additional
Fee Required

“ 8. Nams snd Addregs of Ciirrant Registered Agont — ~ 7 T T Nari and’ Addﬁiﬁf New Regidtorod Agent —~~~

* Name

i , Wh's AN L. Q% man

N Street Addvess (P.O. Box Numbar is Not Acceptable)

Y25 Reflectins Qi +H 23p™

7O TN TS

_B. The above named enlity submits thia statement tor the purpose of changing its registered oftice or registered agent, of both, h&e Stata of Florida.

SIGNATURE

Signansa. typad or printad nama of ragetarsd agant and tthe ¥ applicable. {NOTE: Ragiaiersd AQent signatyre requinsd when reinalatng) OATE

~8,-This corperation is cligibla'to satisty-its:Intangtble -~
Tax filing requirament and elects 1o do so.
{See criteria on back}

1. ' — OFFIREAS AND DIRECTORS R £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Trust Fund Contribution. | Addad 1o Fees

me | ﬂ-—c,:'.ﬁ\-ﬂ»-l-—' 1 Defets e O] Cenge (] Addition
NAME A ) g A LMM NAME

smeeraoviess [ g 5 ,z_“P,? s O #7 =7 STREET ADDRESS

ore-51-2¢ LLm--, JC Z2)om] jomstn .
TE ’ O3 Dewte e [JCtange L Additian
NAME RAME

STREET ADDRESS | STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

me e = e Do _fwme .. —Dgewe Do |
NAME RAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITy-St-2p i

TnE O oetete ILE O change [ Addidon
NAME . NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 CHTY-ST-ZIP

me O Delete e d () Otrarge 02 Asction
STREET ADORESS STREET ADDRESS

CiyY-Si-2pP CiTY-ST-71P

TIE ) Defete, TILE O thange  J Addition
NAME NAME ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P TY-S1- 2P

13. 1 hereby oerldz thay the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplamantal reporl is trug and accurate ang that my signature shall have the same legal effect as if made under cath; thai | am an ofiicer o director
of the corporation or the recaeiver or tustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appeerg in Block 11 or Block 12 i,

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: OS5 -78- 2xo (47)
r-af 14

= {0 ‘Election Campalgn Financing . $5.00 May Be |

CRZE034 (9/99)



