200GUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQqloooo &4217 | FILED
1. Entity Name May 04, 2000 8:00 am

Crys7ae (lenr (onnezrion luc, _~~  Secretary of State

05-04-2000 90069 017 ***150.00

Principal Place of Business Mailing Address
1048 C’oolosz_ mee_. 17048 @alpec. ‘Dzwe.
!A/A-/a/es F 34103 /Vn}s/e.s F/ 3403 | . 450260

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State - 4. FE| Number Applied For
: 57-34¥708%%0 Not Applicable
Zi Countr Zi Count it h
" ¥ P Ly 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name ”*L .
C/anes 0BERT
/048 oofaec_ wae.

/V;a/b/e.s H 34103 &

Sweet Address (P.O. Box Number is Nol Accepiable)

FL Zip Code

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

SIGNATURE ?Q&BE&T B Q);ﬁﬂ es FPPES M < - /8- Polol

Signature, typed or printed nama of registered agent and title if apphcasre. (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible 10 satisfy its ntangible ™ 10, Eiection Campaign Finanbihg —_ - 555 b—()ml\Ey—E;é -

CR2E034 (9/99)

E;;iii?ge;ie;g::egif) and elects o do so. [E-/ Trust Fund Contribution. O Added to Fees
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE dones F\oaer'r ’B [ Delete THLE [ change [ Addition
NAME - NAME . :
STREET ADDRESS loue ec b ave 'P T STREET ADDRESS
airy-§1- 2 N AP\es 24 103 CITY-ST-21P
TILE TILE Change [ Addition
e dOﬂ Y ’Pﬂ"t PRPIRT Y K_' [ oetete e [ Chang
STREET ADERESS l{i"iB r Lawe v STREET KDDRESS
CITY-ST-21P { th_D . ‘ AdioR CITY-ST-2IP .
TILE i [T Delete THLE ’ " Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-71P
me [ Delete TITLE [JcChange  [J Addition
NAME NAME :
STREET ADDRESS ‘ STREET ARDRESS
CiTY-5T-1P CITY-$1-2IP
TITLE ' 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-$T-21P CITY-51-2IP .
TITLE" [ pelete TITLE Ochage [ Addition
NAME NAME ' !
STREET ADDRESS STAEET ADDRESS
CITY-$T-1P CITY-$T-2IP

13. 1 here-by certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that ) am an officer or director
of the cotporation or 1he Teceiver or rug red {0 execute thia report as required by Chapter €07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with all other like empewered,
SIGNATURE: N~ 4; (Roe.er* B do nes 4/&/ Zoo0 9/ - #35~o%0
ED NAME OB/4IGNING OFFICER OR DIREGTOR 4 bate Dayuirma Phone #

o I




