..2000 UNIFORM BUSINESS RERORT (UBR) sis.

| PEcn)ﬁic:NL;JmIEAENT# PAKO00 O Y
z Edd Again Tefip,

FILED
May 30, 2000 8:00 am
Secretary of State

05-05-2000 90082 046 ***150.00

Wit

Principal Flace of Business

e

Mailing Address

7940 B ke 1
TallchasSee 31333 (|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

Clty & State City & State 4._FEl Number Applied For
-3AR0O 3R ‘-[-‘3/ Not Applicable
Zip Country Zp Country " o $8.75 Aaditional
5. Certificate of Status Deslred ] Fee Required
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registerad Agent
. - Name
Machr D. Auwdd
"')01 Ll 0 {LQM L m fL(j Street Address {P.0. Box Number is Not Acceptable)
Tl ahnssee, © 3331}
City FL Zip Code
B. The above named entity submits this statement for the purpose ol changing iis registered office or ragisterad agent, or both, in the Siate of Florida.
SIGNATURE
Signalure, iyped or panted name of registered agent and ulle 4 applicable. {NOTE: Registered Agent signaee raquired when rewstating) DASE
9, This f:_orporati:?n is eligible to satisfy ils Inlangible — Y0, Elocion Campaign Fnancing $5.00 way B.e —1-
Tax filing requirement and elects to do so, Trust Fund Contribution Added to Fees
{See criteria on back) Make Check % '
o A R A s
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE W M D RM 7 pelete TiTLE ’ [ Change 7 Addition %
NAME L ) NAME 223
sieeer nckess | TAYUO B LMLLGJLQ QOQ Al fe STREET ADDRESS 3
s | g 4L 32BN ov-s1-2 g
TME Op{:ic_er . C‘)d\) o Q 0 pelete TITLE O Change [ Addition | O
NAME La | O NAME
STREET ADORESS 14 qfO 6M STREET ADDRESS
CITY-81-2P la L4 MMM.Q y q/\ . 5 93_\ \ CITY-ST- 2P _ | ‘
TILE ] Delete N e - T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ Detete TIILE [0 Change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Oy -§7-2IP CITY-ST-2F
TiTLE J Delete THLE (O cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 5T-21P
TTLE [ pelate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P . CIeY-S1-2IP
13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legat effect as if made under cath; that 1 am an officer of director
of the corporation ar the receiver or trustee empowerad to execuls this report as tequired by Chapter 607, Florida Statutes; and that my name appsars In Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.
— i
: 7%- 13,
SIGNATURE: Covd O lQJdep @w ny J. (\udo( 4-25-00 81
SIGNATURE mﬁu ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Taytime Pronz #




