200 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # P §8ccceayvyg7,

1. Entity Name

Po N Chisess, hue.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 045 ***150.00

Principal Place of Business Mailing Address

22304 Swue £
Avduendse FL 333a3

A2aa g EcurE f(a
A sonnwdse FL. 32322

B0{52506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
S9-34% o5 Not Applicable
Zi Count i .
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Cmi-)_ﬂ?,_,cét_e_qe; A.

2320 A Eevrg Lo

Aidonvdace FL 338a3

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

SIGNATURE

‘Straet Address (P.O. Bon-Mumber ig-Nol-Acceplable) - -

City

Zip Code

FL

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

(NOTE' Registered Agent signature required when remstanng}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
{See criteria on back) ﬁ

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coentribution.

1. ) OFFICERS AND DIRECTC 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ] Detete TITLE [ Change [ Addition
NAME Curedens cearence K. NAME

STREETADDRESS | 2 A ao d  Eere 22, STREET ADDRESS

CITY-ST-ZiF AvQua~ndare Fo 333a3 CITY-ST-ZP

TITE > [ Delete TTLE [0 change [ Addition
NAME CHMHied m NANE 'y E. NAME

STEETADDRESS | 83 25 4 Setre Ad. STREET ADDRESS

GiTY-S7-2P Muﬂ.ﬂ DAL Fe 22 Fa3 Ciry-sT-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AUDKESS | - - - - SIREEF ADDRESS —

CITY-ST-2P CITY-ST-2P

TITLE [ pelete 1ITLE [C) Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE {1 Delste TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TILE T [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13 hef;by certifty that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(2)0), Florida Statutes. | further cartify thal the informaticn
indicatéd 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 trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac| ith an address, with all other li

SIGNATURE:

%Eﬂ‘w

Date Daylime Phone #

CR2E034 (9/99)



