20@1 UNEFORM BUSINESS REPORT (UBR) 419 r@ﬁ)

1. Entity Name
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DOCUMENT # 2 280000 #5437
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2. Principal Place of Business 3. Mailing Addre¥s g il

Suite, Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S-S pPrs/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired D $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J— _— Name !

c/,;m 7’._*{?/7’ T ) - - - - T h - - . o -

Street Address (P.O. Box Number is Not Acceptable}
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8. /The above n r the purpose ¢f changing its r%;-stered office ot registered agent, or bath, in the State of Fionda o
} Ovn BN - STRETARY -18-00
~SIGNATURE Deenn P Yeont - Peresinant 4= N-19:0!
C_,_,__—-'f’ " Signawre, typed ot nted name ot registered agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria.on back). _

I .

After MAY 1, 2001 Fee will be $550.00
~s=Make-Check Payable to Departmant-of State....

10. Election Campaign Financing
Trust Fund Contnbutlon

$5 00 May Be
Added to Fees

13. | hereby cerity t

of the corpora
changed, or

PEYm) wered.

ify far the exemption stated in Section 119.07(3)(1),
hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes I further certify that the information

SIGNATURE AWPED OR PRINTED NAME oF SIG'iING OFFICER QR DIRECTOR

Tonn F. oy S
Deewn P. Kewn A 4-14-00 1 aoM1s-0022
Daytime Phone #

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE WD [ oelete TITLE . - E‘Change (] Addition

NAME Peernvs Ffle~ T NAME Z OIS A

STREET ADDRESS | 227 VY 6 TE S 7T STREET ADDRESS

oSt rmffc Cr 7y, AL FZ763 cr-St-2P LO-00— AR P S

TME STV O Detete TITLE 8% -7 ' H%gnge ﬁﬁdmon

NAME Tpfary SO T MAME ) % - “H

STREETAODRESS | 2 pr o/ 76 7% S70 STREET ADORESS .

oirY-st- 212 (Cr el & 7_’;/,»‘2 32763 eiry-51-2P S m M_Q_L,_n’)&')

TITLE O Delete L _ [lChenge [T Addition
|~ NAME — = NAME _BrC Irf_q' = t_%:._%.._:_r“"—i_]__

STREET ADDRESS STREET ADDRESS ~0e/115 2 *_-]I—"_"Dll:lﬂ-':l -024 )

CITY-ST-2P CITY-ST-ZIP sk 50 00 150 00

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CINY-5T- 717

L O oelete T Change ﬂ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Ghange [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS O

CITY-5T-2IP CIFY-ST- 2P u { ﬁ
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|
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