2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P4 RaooB224q B p%{JE%

1. Entily Name

Principal Place of Business Mailing Address o a SECRETARY OF ’“TATE

141S  Duwds W S o TALUAFASSEE, FLORIDA
Nolohascer , 2208

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. ¥, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number, Applied For
, o & ' %")E q'q O Not Apglicable
2 Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Hscton | 4sq. -

" Street Address (P.O. Box Number is Not Acceptable)
Boori ¢ Howwod | P i

322 € - Pane Ape

Tolahassee, F  H2%0) Ciy - TREES

8. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or bcth in the State of Florida.

SIGNATURE
Signature, typed er printad nama of registered agent and vtle if applicacia. (NOTE: Registered Agent signatura required when reinstatng) DATE
%. This gorporation is eligible to satisfy its Intangible . . ' .
10, Election C Fi
Tax filing requirement and elects 1o do so. ction Lampaign Hnancing $5.00 May Be
H T Trust Fund Contribution. a Added to Fees
(See criteria on back) ) N £
1. T 'OFFICERS AND CIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PQ"( SUDea(T 1 Delete TIME [ Change  [] Acdition
:AME ESS GODW‘M ) DAN"U‘ D - \:::EET ODRESS |
ACDRI Al
CT:EE;T 2DP er (ﬂ p)m < ‘{ E CITY- ST ZIP
st Qua ey P %235 omeseae | ]
TITLE Y e Pees M" T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS &NN\NGH B 'MAIH W 2 STREET ADDRESS
1S Quuils
CITY-57-2IP ToMahaster 2 2‘:50?\ CITY- ST Fi(
TTLE [ Delete e O cChange  {] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE Chan e [ Addition
NAVE NAE SN S 2 S 'l_"_T-:r""“‘—'
STREET ADDAESS STREET ADDRESS -05/01 /00--01057--020
oTy-ST-2 CITY-ST-ZIP bk 150, 00 sxxiB0, 00
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
f\ [
TITLE T Delete TIME . [J Chake ] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP /

13. | hereby certify that the mformatnon supphed with this fiting does not qualify for the exemption stated in Sectlon 119 07(3)(|} Florida Statutes, | furthehcgrtify that the infor‘mation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under oaih; that? am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addre;ﬂth ali otherJike empowered.
SIGNATURE: M -Z ) Hﬁ&mmnaﬂm AP &l-00 &b -3 G2
SIGNATURE ANWF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

CR2E034 (9/99)



