2000 UNIFORM BUSINESS REPQRT (UBH)

FILED

DOCUMENT # P9 & 0000 /¢ 037 P May 30, 2000 8:00 am
. ey e A Secretary of State
Chgreles (DUP Y ond Bsco 0!@4'52 e 05-30-2000 90103 005 ***150.00
Principal Place of Business Mailing Address \ A
C S5 Little kv RA Citthe Wtchicn R
Ot promete %pmu&( JFL.  OlFOrmmide, Spavgs, FE -
371y 2719 661537
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA(_JE
City & State City & State 4. FEI Number Applied For
_ I RN - | §9-34 06t 7F F Not Applicale
Zip Country Zp Country ) 5. Certificate of Status Desired I:I Eeae gesq Lirdecghonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name

P4 snss
CSY Letrle

oels ed

LS Fmawite %A/N:ﬁ' ¢ ~. —?9“'7/(/

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

City

Zip Code

FL

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

" SIGNATURE

9.-This corporation is aligible to satisfy-its.Intangible —
Tax filing reguirement and elects to do s0.

¢

Signature, typed or printed name of registered agant and title if applicable

(NCTE: Ragistersd Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10.” Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O
1. B OFFICEFIS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,u 4y ‘Q(Wf" O pelete TITLE [ Change  [J Addition
NAME Chocter D WZU HAME
STREET ADDRESS | GE Y v o LC STREET ADDRESS
CITY-ST7-2IP Gl.y‘:@,aﬂwﬁé, S’PC”UJI FC, 72T CITY-ST-ZP
TILE e e N [ Delste e CJChange [ Adciiion
NAME Clorswtes L) - NAME
STREET ADDRESS | W8 & Cr ety :ﬁz ‘A STAEET ADDRESS
LiT-37-2F ‘/Méf-—;_m/;é ("T:,,,/(_‘t"’“ L 72 ey || st ap e e s et e e
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2P
TILE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

CR2E034 (9/99)

13. 1 hereby'c'e'ritrlfy that the information 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 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 lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all othe

SIGNATURE:

74740

SIGNATURE AND TYPED OR PRINTED NAME OF IGN% OFW OR DIRECTOR

L4 Daytime Phone #

g



