i

FILED

DOCUMENT #2 P§goco0 (2498 7 7

1. Eatity Nama

CoMlpteral SeRV

ices of Aut/ca Hr,
S

Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90278 032 ***150.00

L

Principal Flace of Business

Mailing Address

|S5Y76 L. TTCF FF o

/7;,/4{// y 4 239/L

2. Principal Place of Business

Suite, Aph. #, le.

B o

3. Malling Address ’

Suite, ApL #, elc.

DO NOT WRITE 1IN THIS SPACE

Gity & State i Cily & Stata 4. FEI Nuggr : Applied For
&S @93}/ 0,@ Nol Applicatla
Ze Country Zp Country 5. Cortificala of Stalvs Desirad O $8.75 additional
Fee Required
" & Name and Address of Current Registersd Agent 7. Name and Address of Now Registored Agent
- Name
[U ) LL. .4 /U mdr"/ :
- ST T - # ~——— —— — Srree Address (PO Box Numberis Not Acceptable) _ -
e S D MW AT e e i —_—
///f“"“f‘ FC 23 0/6 City FL | ZoCoce
) 4
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, o both, In the State of Fiorida.
SIGNATURE : -
Signature, fyped o primled name of regrtered agent and ttie J apphcable, {NOTE: Regixtered Agent wgnalse required when reinsisting} DATE
) _ - . — . - 5%?9;& E-ﬁ"&!}k:z&-:\'m-’gif*ﬂ‘ 'm?la.-.‘gqmu-rgyyq; s
9. This carporation is eligible lo salisfy its Intangible kg ﬁgﬁsnwﬂbﬁﬁwﬁﬁwﬂﬂwﬁ% 10. Election Campaign Financing $5.00 Moy Bs
Tax liling requirement and elects to do so. T ARer MAY: 122000 Fee wi ibﬁ'imﬂn T bt
(See criteria on back) 0 T RM‘C—I “m;ﬂwgﬂ-w.uiﬁwﬁ,wo’wv : ! Trust Fund Contribution. Added 10 Fees
; R e o T
1. OFFICERS AND DIRECTCRS o 12. ADDITIONS | CHANGES TO GFFICERS AND DIRECTORS IN 11 —
TILE =S e j CJ Deles me Ocrame  Clagiion | &
NAME LILd 14 A cGCord NAME ) g
STREET ADDRESS STREET ADDRESS
o | Yo VTS T3 o sre 5
Meam, L, 2rolle : il ]
TMLE - ' Oese I TINE {Jchange  [J Addition | ©
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP
me 3 delete TE O Change  [J Addition
NAME NAME
STREET AODRFSS | — - - —_— “STREET ADORESS | —~ T e
cIry-51-21P ' CITY-ST-2P
e ~— = e = = O — me - —— [5] Changa-— [=1 Addition. | -
NAME NAME
STREET AGDRESS - STREET ADORESS
CITY-ST- 2P ciry-§T-2P
mLE Cl elete THE O Crange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CITY-ST-7IP
TNE ’ O pelete mie [JChange ) Acdition
NAME HAME
STRIET ADDRESS STREET ADDRESS
eny-§T-2P CITY-57-2P

13, { herely certify that the information suppiied with this filing does not quality for the exemption stated in Section 119,07(3)0). Florida Statutes, | further certity that Lthe infor
indicated on this repert or supplemental report is true and accurale and hat my signature shall have the same legal effect as if made under
of the corparation or the fecaiver or trustee empawered to executa this report as required by Chapler 807, Florida Statutes; and that my nam

all other like empowered.

mation
cath; that'| am an officer or director
e appears in Block 11 or Block 1214

SIGNATURE:

changed, or on an attachment with an address, wi

] —

s 305882207

—

TURE AND TYPED QR PRINTED WEOI SIGHING OFFICER OR DIRECTOR.



