2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POGMMENT# 297 0000 M1 b\ Apr 26, 2000 8:00 am
The Unebls ﬁsdﬁ% A ecretary of State

04-26-2000 90041 024 ***150.00

Principal Place of Business Mailing Address
2. Principal Plage of Busine% 3. Mailing Address
(34 30 105 e W, SAmE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Appliad For
[nean T 59 - 34 E542¢C [t Appiicable
. = .
Z Count Z i it
P L{ Sountry B Country 5. Certificate of Status Desired O Ea'gs Addénonal
3ntf Pinee ns ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ..., §F &ERRI_ &

I - e s :IOCJEJ—-- — . —

Street Address (P.O. Box Number is Not Acceptable)

(3{30 fos™ Doe al,

City

Lavag FL [5%%7¢

v
8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE V@L:( @—A———— y P&W (¥ wm

Signature, typed of printed name of registered agent and tile f Eﬂ)pucab\e‘ {NOTE: Registered Agent signature requred when reinstatng) patel)

9. This corperation is eligible to satisty its Intangidle™

10. Electi ign Financin
Tax filing requirement and elects to do so. eclion Campaign Fi 9

T 7$5.00 May Be

T ibution,

(See criteria on back) m; rust Fund Contribution . Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Delete THLE PAES (DEMT [ Change [ Addition
NAME NAME PEe 5. oured
STREET ADDRESS STREET ADDRESS 1330 1057 Avc Al
CITY-ST-2P CITY-§7-7P ) o oo Fe. 33 ';-:pf
TITLE 1 Delele TITLE VieE VRS DENT [ Change  [] Addition
NAME NAME YErM DELL. GILbUoaLE
STREET ADDRESS stheeTanoress | PSC. 8BS, Box 247
CITY-ST-ZIP CImy-Sr-ZIP A—PO A.C.; 07 32- {
TITLE ) [ pelete TITLE ! ) [ Change (] Acdition
NAME - NAME - - - - C—
STREET ADDRESS STREET ARDRESS .
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TILE O change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IF : CITY-ST-ZiP
TITLE [] Dalete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

13. | hereby cerlify tha! the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect zs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmwnh an address, wjjh all other like empowered.

SIGNATURE:

LtG_- rtdpdar (F22)s5i1-8%1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR olte

Daytime Phone #

CR2E034 {9/99)



