2000 ffﬂfbnm BU;INESS REPORT-(I.-I'Bi!)
PS.%%'E"'%NT# P4 90000049077 y FILED
q + H COV\Sl udlﬁu\, S—O/vtmu,g INC. 00 JuL 17 M 918

Principal Place of Business Mailing Address TEECRETA‘RYFQ;;-STATE
G0 NFedera ! Hoy PO Rex 1719 UARASSEF FIORIDA

ﬁ%{"—&a 10 )
Bocm. PoToro R Rolonmy

EAN -a-.au%z Fh 353429

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
(oSt O <L/ X LS” Not Applicable
Zi t Zi Countr iti
i Country P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
; Smsﬁ} (A DRooS
B q o MARIHATTANY 2OV Street Address (P.O. Box Number is Not Accepiabie)

HG0o A Toranre ] Heo 2D

8. The above named entity submits this state: t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o 14 DO

SIGNATURE

|
' @)@C&L Qa‘tfo e~ :F'l/x =203 City FL | ZpCote
l
|

9. This corpnra!%glb\e to satlgfy its Intangible

SwgnatWﬂ@dﬁe y{ %and ufle f applicable. (NOTE' Registerad Agant signature requirad when reinsiating} DATE
5

0. Election Campalgrl Fmancmg $5.007May Be

]
i (TS;;ItTSe:?:gIr:ebrgi:t} and elects to do so. 0 Trust Fund Contribution. O Added to Fees
| ". OFFICERS AND D\HECTOHS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T Hé’,&, l'b'Q DY [ Delate me . . [3changz [ Addition
1 NAME 'l’lﬁj\-f NAME T ot TN
| STREET ADDRESS | /> & O % Q o f; IO cf_, STREET ADDRESS = H}Efﬁ % ;i fél 110‘4:.}2 = o1
s (el Htace Tampr FA335H onue oA L NN
TITLE ! O Delete TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2” | - T T - -§ CiIy-S7-7p
e [ Delete TIMLE
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
TIRE O oelete TITLE ™) Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
e o 3 Dekete TILE Ol Change [ Addition
NAME = NAME
STREET ADDRESS ¢ ) STREET ADDRESS
CY-ST-ZP - CITY-ST-2P
TITE - () Delats TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-21P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 emppwered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an at_tachrnent with an resgf with all otz like empowered. _
O HAlL)S é//Z/oo S ~367-% Y00

SIGNATURE:
SIGNATURE ANDTYPEDF #RINTED NAME OF SIGNING OPMCER OR DIRECTOR Dale Dayuma Phone #

CR2E034 (9/99)



5712 Satmwood Way

‘
-

; Ta!lahassee, : FL 323 14
v A T 2l

S -i'_

S "Due ’t'o a change of address' not recelve your., -

wal

. B

Eckel 1 was mforméd rhar 1 could ser

end :ihi;v letter aiong wzth the renewal fee,of $ 1 5 0 and

fhis _ng,a(t‘ér.;’ i




