2000 UNIFORM BUSINESS nepgg\[;(usnl : FILED

JYOCUMENT # ’ - ._ May 10, 2000 8:00 am
Ery Nane igco0o 3355 " Secretary of State

bnu; | SQHW\ITT &' nSSOCIn‘T’ES ,3:11 . 05-10-2000 90097 012 ***150.00

wncipat Nace of Busingss Mailing Address

2. Principal Place of Business 3. Mailing Address

W3S MyrHewood Rd | W 35 My=tlewead Bd

]

, C0087916

Suite, Apl #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Appled For |
'qﬁ\bourz.t.\ = =L Welbouene, Fio SS-33S0 6\MTD Mot Applicable

Zip 'Comtry Country

Zip i .
Zaqt\ O us A 3Bq q O l us Ny 5, Certificate of Status Desired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Crec¥s, Kennetl &
" 390 ml,\fl-ﬁ.E\ l ’Qo I‘\A ; Sre 1O | Sveet Address {P.O. Box Number is Not Acceptable)

Wielbouene, £FL 3340

0 $8.75 additional

Fee Required

Name

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 Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and titie if apphcable. {NGTE' Registered Agent signatwe required when remsiating) - ~  DATE

8. This corporation'is efigibie to satsty its intanglote — 10, Election Campaign Financng  $5.00 May Be
. . ay

Tax filing requirement and elects to do so. _—
(See criteria on back} Trust Fund Contribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m'ure... I Pﬂ.&' kS 1 Dalete TILE ) Change ] Addition %
e ™avid ¢. SedwnTT NAME ' e
STREFT ADURESS | W4 B € y¥ Iy etle woead Eond STREET ADDRESS §
et et L
ISP e o e K ,CL’SQC‘H'O CTY-$7-2P , . o
e Viee Prnesiden T SBelee - e [ Change [ Addition | G
hAue Christoplucr 1. SeHWITT HavE
STREET ADDRESS Wy 1 g u ; ‘ |l lA O w3 il STREET ADDRESS
CiTy-51-21P Mg ! !Q ng !! | = E! B Q q l‘,o CITY-81-2P
TMLE I [ Delete it ) e N __[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete N Bl . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIF
TILE O Delete TITLE [ change [ Addition
NAME NAME '
STAFET ANDAESS STAFET ADDRESS
CITY-S1-71P GHTY-ST-2IP
TITLE [ Detete TLE (7 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
13. | herebry certity that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a&chment withcgn a&reswﬂother like empowered.
AUy s wmi :
SIGNATHRESLD ool . (\e1)a53-2340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




