2000 UNIFORM BUSINESS REPORT (UBR) f
DOGUMENT # |

1. Entity Name

'.loﬂ, S};-ﬁ.H Proﬁuc%s Te.

Mailing Address

/

Principal Place of Business

AP0 Aw TI A T T
Sun~se AH 33312

. Principal Place ol Business

3. Mailing Address

Suite, Aph. #, etc. Suite, Apt. #, BtC.

T000I05AY - - FILED
A1 o0 ' ~ A= Jun 05, 2000 8:00 am

Secretary of State

05-05-2000 90105 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Nuymber Applied For
-— 050 L‘ S??’ Not Applicabile
Zp Country 2p Country i ; : $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Denesm: @M o

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

e Roo— M T3 AVE

Seenmse F 333(3

City FL 2in Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratwe, typed of printed NBMa of 1egratered agant and ke if appicable. (NOTE: Ragestarad Agent signaturs requinsd whan reinstating) DATE
. ‘This corporation s aligitle Io-satisfy its-intangiote—] £ o oo — ey
e . . Election Campaign Financiny
Tax filing requirement and elects to do so. Trust Fund G ;uﬁwﬁm g gﬁ?ohg?esm

(Ses criteria on back)

AbDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/89)

11. OFFICERS AND DIRECTORS
TIMLE M.M (O change [ Addition
e Verek - Qeninan .
STREET ADORESS 2L ww YT AV .
ovstzr | Canrcse , A 3335 |
e ” 7 Delete TIILE ‘ [ Change [ Addition
NAME HAME
STAEET ADORESS I STRFET ADDRESS
CITY-51-2P ‘ ey-§T-29
TINE O pelete TILE {Jchange (O Addition
NAME NAME
STREET ADDRESS /"'t STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
©mRE" - e e - - [ Delete—-  §-TMLE o b {Chanpe [ Addition
NAME : MAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TmE [ petete TE [Jchange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-2 . - - —_—— N e - - - -
e O Detete HiILE I change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gav-st-zp | Y- ST- 2P

13. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemplion stated in Section l19.07(3)?€), Florida Statutes.

indicated on this report or supplemental reporl is true and accurate and that my signature shall
of the corparation of the raceiver or trustee empawarad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appe
changed, of on an atlachment with gn address, with all other like ermpowered. '

SIGNATURE:

have the same legal effect as if made under oath; that  am r
o ars in Block 11 or Block 121t

I further certity that the information

an officer or diractor

OF BIGNING OFFICER OR GIRECTOR

Yot/ 2m00  ( £97 ¢ ?23-223)

Daytena Phona #

4




