2000 UNIFORM BUSINESS REPORT (UBR) = FILED

DOCUMENT # * PY9&000 |54 L")
Lewteme 41 ¥ S STUCCO , INe,

Poncipat Place ol Busingss Mading Adoress

/24 /) Ea_sles Qgﬁw--bﬂﬂé
o TACKDoNVILCE  FLo . Zgaas”

2. Prinmyna ©

Suna, i W e i DO NOT WRITE IN THIS SPACE

Surs o o

00

es CLAL): -' = .. "N
129) 1 Eaglescge). " Some . o N

Sheconvie  Fo oo |50 3¢9z Hee

Country Zip Country

:52 ipa ans” LU A 5. Cerlificate of Status Desved (] $8-75 Adduiona,

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LS B HUNTER 5K - e
4201 Baymeedows Rd I
e S

J-G_ CKJQ}’] V///'C FL- 3 92/7 City FL Zip Code

8. The above named entity submits this statement lor the purpose.of changing its registered office or regislered agent, of both, in the State ol Floriga.

. . ) o
SIGNATURE . y e d

- OF Drewed Rarte of rrg-TMned AQET &-C Liw & appicae (NGTE: Reg Agand sigy irad when (ENSLAlNG) 7 ¥ oaref

9. This corporation is eligible to satisfy us Intangible

10. Etection Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do so. AasfzAller t o
(See criteria on back) w i Make CheckPaat & Teust Fund Contribution. Added 1o Fees ‘
. N e e 5 e } i

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1M - - :
o TPHTRGRL AV VALCAK O | me , o T
KAME L g [V NAME i
STREEF ADDAES?, | __/024 I ‘345/55 Q/Gu.) Lame STREET ADORESS :
Y-St e Hhclcyow e | /] e FL 32235 aresi-ze R T o —_
ung " SHACE HELKE e, ' | T Deteze Tine g T Ocrange Toieir
KAME STEFAN S1p0S
SIREETADORESS | 1)/ 10 ATLARTIC Gren. #ilro o
mv_-su-zw T Clcsony s 1€ FL =Baaas - - F "'_,"{ o -
TIE SH4ALEHOLDER. ¢ 0’6;/’/1 2 Delete ro o : [ Cnang2
HAME V72, (_,EE'\/ KICHU 2&4 o ot
stweti aooress | [ AR G D Chsnepps Cove PR.O, T,
owsir | JACKSONVILLE FL . 32555 pv. <.z
T T veiers i ‘ O
KANE NAME
STREEE S30RISS SYAEET ADDAESS
StFr-ST. 5P cry-st- e
nig 2 Delete tg Ot -
HamMf HAME
STRZET ADDRESS SIREET ADDRESS
NS Ty .55 09 .
e T Deusa iz . _{:I T :
HAlAf RALAE
STRET T ADDRESS, STREET ADDRESS
Y-St e J CiTy-SE-

13, Inareby cortfy vl the i ~aunn o
I AT ON Th.S rafacr o 3
of 1N Corpoaton or the o

TR Tag (08 0t Gty 10r the exemplon stted n Seckon 119 N30, Fuseoy S
andd ac’.caie and thal my signature shall have the same lega: tleet st tnag
2 Hugreppn as required by Chapivt 607 Floe 9a HEatules, and s -

ed

SA0 < [IRVIARY
R H S AR YT £ 17

Ds. Pl IO

SIGNATURE:

LEp Tt e et

SICNATURE &HD TYPED OR PRINTED NAME OF SiGRING OFFINER OR e e

1217004 10,904

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90001 047 ***150.

t



