2000 UNIFORM BUSINESS REPORT (UBR)
Lo FILED

DOCUMENT # P 9§ 0seco o6 e Jun 06, 2000 8:00 am

Secretary of State
ﬁéf{ﬂ/ﬂ T \ 06-06-2000 95221 021 ***150.00

Principal Place of Business Mailing Address

£33 Ww /0TIST
OCn~ta FC 3997

2. Principal Place of Business 3. Mailing Address h .
y3% W sov $7 |
Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
" City & State T Ciy & State 4. FE) Number . Appliad For
OCAM FL o {7" 3{/ 72."‘/ Not Applicable
i — Country Zip Cauntry . , $8.75 Acditional
7?4[/_76:_@___’ _ L/_S:_:_;;;_ e . 5. Certificate of Status Desired D~—'—-Fee-Required Y
. __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
INiRe ﬂms Adc i ame
/901 /A A elefet LD, . Street Address (P.O. Box Number is Not Acceptable)

latbo FL, 33M

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicable {NOTE" Registered Agenl signature reguired when reinstating) DATE

~9. This'corporation is eligitle to satisty Its intangible

10 Election Campaign Financing ;d—§5k0Fl\E;_B?_ :;_

Tax fildng rgquirement and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criterla on back) .
1. © " OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ﬂ’& Detr 1 Delete TITLE | [ change  [1 Addition
NAME MicHmer I8 seild A
STREET ADDRESS foot Briolewvsr L. STREET ADDRESS
CITY-ST-2IP é&m Nofboe FL 39663 CIY-ST-2Ip
TILE Vice Fres Dot [ Gelete TINE ! (3 Change (] Addition
NAME Fepak Elons mosTC NAME '
STREETADDRESS | /o s mpwd TRAIL &t/ STREET ADDRESS
CITY-5T-2P O Cata FL F4472 CITY-ST-21P
TTLE T - T oelete TITLE — ; =TT Change L1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE (3 Change (3 Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
L O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P :
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugle tofxecutgrhis report 8 required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an aliachment with g5
% ;//(ﬂ? ‘ 357 Fep-8Fo0

SIGNATURE:

yﬁumms ANQYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



