2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pggoooo3w327 .. . May 31, 2000 8:00 am

1. Entity Name

FIRST Momes Comsteuetrom Tre . Secretary of State

05-31-2000 90050 018 ***150.00

Principal Place of Business Maiiing Address

239 Peltowa Bl SAame
ST Avgus?ive Fl. 32086-735¢

W W LWL W W W

|

2. Principal Place of Business 3. Mailing Address
/8 Hawaiian Bevd /8 Hawnii an Bivd
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

| -
City & State . City & State 4. FEI Number ; Applied For
ST, Augustine  ZFl. ST Augustye. Fl. $G-25006(z72- H Not Apgiicablo

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired ‘ a

3208 4 1S 7. \TGMB 3208 2 S7 Jokns o Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name |
EUGeR - Eaumenst L - I S

Street Address (PO. Box Number is Not Acceptablﬁ)

IS THA WA A Bl
ST. Augustive H. 3208/

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 Fﬁo‘rida.

~,

<

SIGNATURE

Signalure, typad or printed name of registered agent and itle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e e——— — ) | — - -
9. E;sfmrp?ran?rn rI: ?:;QI:'; T(IJ s?ust;fy C;t;islzlanguble 10, Eiection Campaign Fi n‘xancing $5.00 nay Be
,g ?QU ement and elecls (o ’ Trust Fund Contrioution. 1 Added to Fees
{See criteria on back) O |

woo . GFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P,w/ ‘{e;g“f‘ [ pelete TITLE [ change [ Addition
NAbE Eugenie. A G-Aumot NAME _ ‘
STREETADDRESS | yago Moreo AI AN BEin STREET ADDRESS
CITY-ST-ZP Ao CITY- §T-2P :

ST Agustnre- . 32084 I _
TILE Secretar O Delete TITLE - [J Changz [ Addition
NANE Eugeng A GAaumoTl NAME
SWEETADORESS | g Higecd #4710 Bloidef STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TILE TLEASU RER [ Detete 1TLE [ Change (] Addltion
NAME Eu Er3E 4 HAME
STREET ADDRESS._ |, /3*?*4‘0""3 i Af A 3' Hor GE‘___ o STREET ADDRESS :

plUTL F Y - — R e e e ——

CITY-ST-IIP s LITY-ST-2IP

S:ézgqsf/w;}?:b .B2oty -
TME () Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE S T 1 Delete TILE | . [ ¢change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP
TITLE . - [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. l:iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameI; appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered. .
SIGNATURE: .s’/ 2/o0 \ G0Y SJ@pl-0S06
L T Date | Daytima Phone #

CR2E034 (9/99)



