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DOCUMENT # P9800004i302 Vol FILED
e | A Jun 23, 2000 8:00 am
RIS [Fropirhes, Tnc. b Secretary of State

. : . 05-31-2000 90045 001 ***150.00
Principal Place of Busingss ' Mading Address
1475 oSt Cotany Biug, 145"t Bivct

Rograons Beucin i1 330ag, RAUrion Beacn Faaya,

| 2. Principal Flace of Busingss 1, Majling Addrese —

Suite. Apt, #, e1c. Suite. Apt. #, e, ' DG NOT WRITE IN THIS SPACE
Chty & State City & Stave 4. FE! Number ' Appied For
bS-0%1634p Not Applicable
o Country Zip Country ; $8.75 Additional
- scamncateOfSmeesrea D, Fae Raquined
6. Name and Address of Current Registared Agem 7. Natnve and Ak ress of Naw Rnglmmu Apent

1Mo H S [ Street Address (PO, Box Number is Jot Accaptable)

Suide 2 L N, (Eoenar oy
Thiloohnssee F1 3a3e, e ( - o
Boea Lo FL | ®%%yav
B The ahove named entity submits ths statesnent wrg/—:scmn zns MQWEGG registered agest, ot both, in tha State of Floida.
SIGNATURE PR OF DAad FImE of QUi B Sl & § g Cabi., INGTE: B t GAIE

8. Thi HOx i@ to satisty iis ible
This corporation is eligibia to satisty its Intang . 1¢. Electiorn; Campeign Financing $5.00 msy Be

Tax filing requirament and ¢lacts to o =o. o
{Sed critaria on back} . Feigay ‘ Trust Fi nd Contribation. O adoediorees
KX OFFICERS AND DIFECTORS 12 ADDITIONS!CH# NOES 7O OFFICERS AND DIRECTORS IN 11 |
10,1 I E .o, [ atete me Dlchge [ Adiition | B
NAME B-uam "L NAME . =)
smectooress | 1428 Lues elwp STRERt A00RESS 3
Oy-£T-2F V-ST.P w
Coymion Beaned, Fi 33420 v !
W ImE Ty TILE Qomng JAddtion | O
HAME HAME ‘
STREET ADDAESS STREET ADGRESS
Grrr.ST- 20 CITY-ST-pp
e O e TInE OiCmmge [ Addition
- NAE WAME
STREET AGOAESS  STREET ADRESS
omy-g1-m CTY-5T-2¢ ‘
g - - O pste TmE - i [OcChenge [0 Addiion
NAME HAME
STREET ADDRESS SYRFET ADCRESS i
iy sf.2p CTY-57. 2P }
T ome 3 Oodete mie DG £ AMtion
NAME NAME ’ ’
STREET ADDRESS ) STAEET ADDRESS
LIV-51-2P CHY-ST-3P
T . 1 Ogieie me [ Crange T Aadiion
WAME NAME
BYREET ROORESS STARET ADDRESS
CY-51-2 oY1

13 | neraby ceﬂl'g that the information suppiiad with this liling does not guakily for the exemplion statad in Section 119. eﬁi@ Fknda Smm:a ) furiher certify that the infcrmation
indliceied on this meport or sUpplermental report is rue a.vfl? accuralg ant that ny sighaiure snail have the same leasl der aath; that | am an officef or direClor
of the corporation of the receivar or Iruszaeempoweled noexacute thiz report as required by Craptér BOT, Floride Siatutes; amm mynama appears in Biock 11 or Block 127
changed, or an an attachment with anpderags, with all gther ik pgwered.

SIGNATURE




