2000 UNIFORM BUSINESS REPORT {UBR)
OCSUMENT # P90 oo 34j95 /

1. Emit: Namg

Pertacopy ConTRACTING. The /]

39577 odympeic LaNe  FH57 olympic Lve
TA-C@DUUHIQ.IFI J2257 TR R 2323257

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
- < ?__3 {'0 ‘M/ Fa) Not Applicable

. T T

1 t il ays
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éﬁw ﬁe N C_e_ W . 5\* L L; \{ A’M Street Adaress (P.O. Box Number is Not Acceplable)

3959 olympic. LAve

JArer Sewu V! L),(:':.:J =L 3}2__)_5’] City FL | 20 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 Florida.

SIGNATURE
Signature, lyped or printac name of regisiered agent and title if apphcable. (NOCTE: Registered Agent signature required when reinstaling) DATE
2. This corporation is-eligible to satisfy-its-Intangibte — 0. Elact S ’ .
- ) . Election Campaign Financin

Tax filing requirement ang elects 1o do so. Trust Fund Co?w trisl‘aution 9 0 fg;g?oh'ﬂ:z :!e

[See criteria on back) :
11. B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.‘ 'ec C-ﬁ e [J Delste TITLE [ Change  [] Addition
NAM NAME

- LAWRence W.Sw/l'vAAr)
STREET ADDRESS 3? J? &470’ FI'C' AN =, STREET ADDRESS
ovsew PIBLESET L e Al Barrsg | o

R 7 -

TITLE O3 pelete me o, _ [] Addiipn
o ] SO0003343 708 -1
STREET ADDRESS STREET ADDRESS R '_“UBJ’-UB'-‘_’ DD“‘“‘?lUS.%T-‘»—EUF- :
CITY-ST-2P : CY-STZP CEr e 100 O - ek 15000
TTLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O Delete TIMLE [[J change [ Addilion
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP T
TITLE (1 pelete TILE y I%)C n [j'Ad tion
NAME HAME qq-—-o m
STAEET ADDRESS . STREET ADDRESS o
e 0% ol Aoy oys o

—

13. | hereby certify that the information supplied wj jng does not qualify for the exemption stated in Sec‘on 119.07(3)()), Florida Statutes. | further cerlify that the information
indicatéd on this repert or sypldmental rgporis true add accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the (ege br trustedempowered t4 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 anattaghme / wered, .

SIGNATUR Lo wRence W Suliyu  Lo4 @,éff]ﬂff

ATURMD TYPED OR an'rwmh‘w SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- e~

¥ CR2E034 (9/99)



