2000 UNIFORM BUSINESS ne'ﬁbl"aj'-.(uan) FILED

DOCUMENT # P9 % 000016855 Jun 09, 2000 8:00 am
" e , Secretary of State
\“ECwn Gc;c_,pg ~G % ASSQC.(AQTEQJ h\se._ 06-09-2000 90009 048 ***150.00

Principal Place of Business Mailiegy Adcress

Sz ‘&ﬂ.. Ave So
QuLEPolS, FL3NS)| 00057302

/
2. Principal Place of Business 3. Mailing Address . :
t
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . { Applied For
: q.--l 5 ‘-Pq {5* Not Applicable
Zi Cou : Count T st i
L niry Zp ouniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Danacn N, Reane
Sazq Q" PVE e

G \—L\_FQD QT7 ‘F’-L '3'3‘( Q‘, City FL | Z° Code

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

8. The above nam: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘\ A ya -
Signalur“lﬁ or printed name o Qagi:‘f(ed\gﬁnuﬂﬁﬂe if applicable. {NOTE: Registered Agent signalure requirec when reinslaing} DATE
9, Iglsfizrp?rathn |5‘é/4;glbtlje 1? s?tlfiy(;ts Intangible 10. Election Campaign Financing $5‘00 May Be
* Hling requirement anc €lects (o 4o S0. Trust Fund Cortribution. O Addedto Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it ?gg%('pfmq T € {1 Delete TILE ‘ [} change [ Addition
NAME D ALD N Rorr 3 ‘
STREET ADDRESS N A A G STREET ADDRESS 1
chy-§7-2IP éu L D € g‘d- LLLF CITY-§T-21P
23767
TITLE Delete ! TITLE CYchange [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
JiT: ST N Ooeete ~ ~fme - | - - - ‘ — - .. [lchenge [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE (O belete e ‘ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE [3 velete TITLE [ change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify 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 information
indicated on this report or supplemental report 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 trustee erpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachment with an address, with all other like emgowered,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E03z. (8113}



