f Il

6/

2000 UNIFORM BUSINESS REPORT (UP{‘I) FILED

DOCUMENT #P9¢ Oocolsy) I3k -/ ng 18, 2000 §:Soo am
e ' . ecretary of State
Agﬁ cover Sery. ‘ -(Orf’ & 06-08-2000 95?2 019 ***150.00

Principal Place of Business Mailing Address

PO- box 441290 57687 ﬁ W A lon]
Plypam; 7 32199/ Prsmy 2 2399

2, Prmc:pal Place of Busmess 3, Mailing Address
P.O foy 4’290 787 S G 7ary
Suite. Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] 2 Clty & State - y ey 8. FE) Appliad For
176 ) /—Z 33/{/ / PPy, /—é 33 / s Not Applicable
Zip Country Zip CDUI'\U'y . N sB 75 Add'llo}\ |
., f . N a
Us A /4- S. Certificate of Status Desired O Fos Raquired
o e — 6._Name and Address ol Current Registered Agent..  _ . ____ . __ _ —— -v _. l..Name and Addreas of New.Reglstered Agent . L
T N Y )/ //J/c:éﬁ_é

—-5 5—-4.__;@— a—ﬁ‘;-—mﬂ—z q X5~5 "?-"-‘ = —Stree! Addreasg%%qumbersls Izit)Acceptab.e) )/é, ‘/L/
A - Alrgm; L 22/
Fc.g/ #: 6 5 e 096/2(’/3 City m(‘?m , FL _g_%odey »

B. The above named entity submits this stglement for the registered office or registered agent. or both, in the State of Florida.
% %é

SIGNATURE
turs, Mmdraglmkawmﬂmu- (NOTE: Flegistensd Agent signaluta requined when rensiang) Fd DATE
a. Thls_c-:c-rrpo«raiion is eh;mle o satisfy‘n-s E:;by:— . N . : - ; 10. Election Campai .
L paign Financing $£5.00 May Be
Tax filing requiremeani and elacts to do so. ) v o d
(See criteria on back) 0 : : Trust Fund Contribution. O  Addedto Fees
= VYR L 22l . .\ ]
1. OFFICERS AND DIHECTOFIS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ’y c.sdin/ CEO 0 Oeletz TILE ' , Dcmnge [ aadiion | §
5 S,
RAVE A rian Oroz L2 U}//efg hAME 3
STREET ADORESS . STREET ADDRESS - a8
577 3w G I= Ploon; FE3Py 2
CiTY-ST-21P i i @rny CITY. S1-2P &
TILE 7 Delete TILE Ottenge [T Aadition | O
NAME - NAME -
STREET ADDRESS STREET ADDRESS
cImy-sI-21p | crv-srze
:;.‘IEL—E = ma, e~ e oo Ctewmem g eme s st s - ;D__g_@'!dﬂ - _‘T‘I_TI.E_‘_'_?__ (S Bt e !—"’"F":—'V"——-—l—:/'*‘ ——— f‘D mnm - D Addition 2w
. NAME
STAEET ADDRESS STREET ADDRESS '
CTYiSIEP T e e e e — R S oy oy gip -~ et e b _ - _
TLE 3 Detete TILE (O cChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Y -ST-2P CIrY-ST-2IP
me ) Detete TITLE Jchange  [J Addition
NAME ) e )
STREET ADDRESS STREET ADDAESS
COITY-5T-209 CITY-S1-2IP
TinE O detete mLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P

F
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effec! as il made under cath; that | am an officer or director
of ther corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther ike empowered.

SIGNATURE: _ ___

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIHG CFFICER OR DIRECTOR




