2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT# > §7 000092029 Apr 17,2001 8:00 am
" Fry Neme v ecretary of State
PER FECT _S-’TFH— JonN S TNC d 04-17-2001 90107 031 ***150.00

Principal Place of Business Mailing Address :

000 KELCHER R4 | .. P
Pat™M AR Ror  Fr 34 C83 A0650270"

2. Principal Place of Business 3. Mailing Address
Sov0 RELCKIER (R A Joun RELCHER (L4
Suite, Apt. #, elc. ! Suite, Apt. #, etc. f ‘ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
PALM HARKoR  FL | PALM EtARROR P& ST- 24 58/6: Not Apphcadle
:?;_{ L %—? Country Z.Ip.‘ﬁ_:‘ ?L( L&j’ . C.Zoumry L . 5._Certificate of Status Desired O gese';glﬁitgﬁmal

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

Aziz MTIH WANT

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

Lovo RELLHER |Lé?\
PALM HMKDK FL"gLf(;%'_? City: FL Zip Code

8. The above named entity submits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Florida. j
SIGNATURE ‘3% Gl
Signatura ¥yped or printed nams of registered agent and Iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible w satisfy its Intangible 45 10. Election Campai ] .
- - E paign Financing $5.00 May Be
Tax flllng rgqmremen1 and elects to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back} 3
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1 Delete TITLE [ Change” [ Addition
wPDAZIZ. MITHULAN T mee
sweeTanoress | Tovo REL W EY, M STREET ADDRESS
CITY-ST-2IF PAt~y HARFRoR  Ft ~TYLSRS CITY-8T-2F
TITLE D Q N [ petete TITLE : : [d Change [ Addition
we VD | REWA MITHWANL |
sheetaOREss | 2 O OO @E-LQHEV\\ Vel STREET ADDAESS
ot | pALM FARROR FL-34lgg |omsw
me ) 1 oelete me 7| e T TTTTT [Ichange ™ [ Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
comy-5t-zip - CTY-ST-2P
TITLE [ pelete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P _
TITLE 1 Delete TITLE : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
iike emoowered.

changed, o on an attachmenit with an agdress, wi F e
SIGNATURE: ‘% " = _- ' Ly~G. =y D07-Soli-Yn ]

SILNATURE AND TYPEL OPRINTED NAME :Jl" =IGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



