2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA8BODOOUHYAS b ,
DOCUM L* ~ Jun 07,2000 8:00 am
N4 L Boats, lve. Secretary of State
06-07-2000 90437 030 ***150.00
Principal Place of Business Mailing Address
HEZ 2otk Avenve 4R 207 Acvence
facken Rocks Bewsha 5L |nelian Rocks Beach (FL| vvsvuuoy
346035 : Y, 35
2. Principal Place of Business 3. Mailing Address
Suite, ApT. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
SO _RU T30 Not Applicable
Zip _ - Country - Zip - Eoumry_ -5.. Certificate of Status Desired- I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M;hc( ) Perell
g zot Avence
backicen Rocks  Beac T Lo 3™e3s

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.

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applcabla. {NOTE. Registerad Agent signature required when reinslating) DATE
9. This gorporatign is eligible to satisfy its Intangible 10. Elestion Campaign Financing $5 00 way Be
Tax filing requirement and elects to do so. ibution, 0 Add.ed o Fees
(See criteria on back) = Trust Fund Contribution
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE F) O Delete T1LE . O change [ Addition’
NAME Mirmor | DERE K HAME
STREETADDRESS | 4 €=, 21yt Awenoe : STREET ADDRESS
CITY- §T-2P Indion Recks TPeccin FC 3Yle3zS f om-sep
TITLE D : 7 Delete TILE ' ) (1 Change [ Addition
NAME Miuoe,, PURERT L. NAME
STREET ADDRESS S s ) S‘ LODP AwE STREET ADDRESS
CTV-ST-2P bAoA T KEY 41 34228 orv-srae | -
TiTLE o {7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Y Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE ‘ O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

13. | hereb;éertify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee smpowered lo 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 attachynent with an agdress, with all other like empowered.
SIGNATURE: D""(?u/wo
WRE AMD TYPED OR PRINTED NAME OF 5IGNINGOEFICER OR DIRECTOR Date T Daytims Phone #

CR2E034 (9/99)



