e - - FILED

DOCUMENT # ¥~ a8 0co00om o414 May 31, 2000 8:00 am
e 4 Secretary of State

oAl
"Dima C_ b‘-’ Slwed) Co ‘“f oADT 05-31-2000 90069 026 ***158.75

Principal Place of Business Mailing Address

KS’SOL/JYQhUi&.\T S..Duélfo 3q.
A\ONJD \" 32819 .

- -: gﬂBSPM‘?' £ -

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Gity & State 4, FELNumber . - Applied For
-_Y_? "'36{ 86 q ) 8 : ot A
Zip Couniry Zip Country 5. Certificate of Slatus Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Celma " Mo hodo | e T S =
S@se ¢ ﬁ\(Ql/] onsT &-J\TG lSD-;BQ{ Strest Address (PO. Box Nurmber is Not Accepiable)

(O/L!‘b"p"wff)'- &V 3919

City - _ FL Zip Code

8. .The above na entity submits this statement for the purpose of changifig it registered office or registered agent, or both, in the Stale of Florida.

o~
sranature\ €1 L W é"d\a‘ A

LY

{NOTE: Registered Agen! signature required when reinstating} DATE

. Wﬂ, yped or p?ﬁﬂed_ﬁﬂne of registared agent and mm;)pllcabie.

8. This corporalion is eligible to satisfy its Intangible ‘ ] ) ) .

Tax 1ilingprequérementiind elects t;y doS S0. s 10. Eiection Campalgn i—jlnancmg $5'00 May Be

gre AR Frust Fund Contribation. O Added o Fees
(See criteria on back) ] hac _KPayable{to Dapartment ofeSiat ;
i St ot 2 8 Rt ) e A SR R
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE () | S | (2 [0 petete e [ Change ] Additior
NAME C.G|MO~M0(J’\;0”{9 HAME
STREET ADDRESS | ¢ & <o Lalk Ava jT —~ SUSTE \S&‘ STREET ADDRESS
CITY-ST-2IP (‘_Q Mamdo 7 328¢4 ... CITY-§7-2IP
THE 1 Defeteser s THE [ Ghange [ Additier
NAME : < f,-‘,_ NAME
STREET ADDRESS . ' -‘: STREET ADDAESS
CITY-ST-2iP o CITY-5T-2P
ThLE [ Deiete e [ Change [ Additior
Thame T T o T e e e -~ NAME B I T T — . N
STREET ABDRESS STREET ADDRESS
CITY-§T-21p CIFY-ST-2iP
TITLE {1 Delete TIMLE O change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY - SF-2IP CITY-$T-21P
TMLE [ Detete TITLE [ change {7 Additior
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip GITY-§T- 2P '
TNLE ) 3 Deiste TILE ’ O Change [ Addition
i ’ NAME '

STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with his filing does nat qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report quired by Chapter 607, Florica Stawutes: and that my name appears in Btock 11 or Biock 12 i
changed, or on an attg, with dress, wilh all other like empowered.,

T edbnado  dpuk 81000

A{GHATURE mnﬂpincﬂ PRINTED HAME OF SIBNING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE:

v,




