ar A%

2000 UNIFORM BUsméss REPSR‘F (UBR}) * FILED

DOCUMENT # PI§000 0958 Secretary of State

ﬁ {4 f/ﬂ/gfﬁ[%ﬁ Gfdﬂ(/ / 05-08-2000 90020 047 ***150.00

Principal Place of Business Mailing Agdress

po. BoY 770F/

721 N §7 s
7 g penn  rL o BYI7EOS

OCALRA FL 34982

085404

2. Principal Place of Business 3. Mailing Address D O
ji

Suite, Apt. #, etc. - . Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
572/ wiy 527 cqveE D, BN P03

City & Stale . City & State 4, FEI Number Applied For
_OchLs /A OCHAHA <L 5% 250/853 Not Applicable

Zip Country Zip Country - ! . $8 75 Additionat

5. Certificate of Status Desired ‘ N
_?‘i//{{ A 2 5 344 77 -0, .5 . Fee Required
6. Name and Address of Current Registerad Agent | ! . 7,_Name and Address of New Registerad Agent - .

ST S AT - 74

Street Address (P./O, Box Number is Nct Acceptable)

City F L Zip Code

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

SIGNATURE fou,/fz 27, %ﬂﬂi oY b0
titla if #fplicable. {NOTE. Ret

Signature, typed or pnnied name of regTstaraa agent and

e e
T

9. This cotporation is eligible to satisfy its Intangible
Tax filing requirement and elects to go 0.
(See criteria on back)

Ao gisterad Agent signature required when reinstating) DATE
R =f—

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, » 0 Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ Datete TILE O Change {1 Addition | &
NAME NAME &
STREET ADDRESS ‘ O _ STREET ADDRESS §
CiTY-ST-ZP /U ﬁ l[/ AN GCE> CRY-51-P v
TITLE O Delete TITLE ; [ Change [ Addition %
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-1P

TITLE O pelets LLme L . _[JcChange _ [ Adaition
e | T . T8 ave B S e A
STREET ADDRESS ' STREET ADDRESS

CITY- $T-21P GITY-ST-7IP

TLE O pesete TITLE [ Change (1 Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CrY-ST-2P

TnE O Delete T ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) CITY- §T- 2P

TIMLE [ Delete TITLE . O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-7IP A oiry-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this rapert or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. j_‘f;? -

SIGNATURE: %%JW m%k.. ERHLEST™ 1 HEoufes  Ydo-0o F5/- Y667

SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone ¥

May 08, 2000 8:00 am



