“2000 UNIFORM BUSINESS REP@R? (Ul

DOCUMENT # |
1. Entity Name FLOE:DH L‘:;FQICQM&V\-H{ _
9% oot 1496

Principal Place of Business Mailing Address

t30 €. S Llwt.
MT. Dol A, 0L 33757 | 721084 °

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90128 017 ***150.00

2. Frincipal Piacecﬁg sines £3. Mailing Addé;ss ‘
b0 €. ﬂ]'I Q,W’, . 4&707-&5%‘ J 1 we. .

Suite, Apt. #, etc. Suite, Apt. #, etc. - BC NOT WRITE IN THIS SPACE

City & &t - City & Siate — 4. FEI plygber 0 Applied For

M-+ _Do¥A, ’37-— MY A, 21_ q-3 ::Q Not Applicable
S Vo ~ TGy y "

o Country . 20 8' Cpuntry 5. Certificate of Status Desired O $8'75 Addltlonal
33]__ ’-’ - ‘35;7 -7_/1_3 L Fee Required
77776, Name and'Aldress of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

- — ——— - [—Street Address (P.O: Box-Numberis Not Acceptable) ———— ~

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
Signatura, typed or printed name of registered agent and ttie I applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This lclorporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax Mm.g requirement and elects to do so. Trust Fund Coniribution. O Added to Fees -
{See criteria on back) a
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN {1
TITLE 7 Delete TITLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-sT-2ip
TILE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREEFADDRESS |~ - — 7T T - - T - T TSTHEET AUDRESS 1= T - -
CITY-81-2IP GITY-5T-ZIP
TITLE : [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TLE ] Delete TILE [(J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-721P CITY-S§1-21P

13. | hereby certify that the information suppliec with this filing does not quality 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empoweyéd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ao‘ss, withf gijother like gmpowgred.

SIGNATURE 4eadr /f] -ARLUA. L INPA ~ SpLup,  4/zopo  (Fe =/

SIGNATURE AND JYFED OF PRINTED NAME OF SINING OFFICER OR DIRECYD Date Daytirryf Phone #
/

« f
o /NP £
7 v VRS = T —

CR2E034 (9/99)



