2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # P480000S26aS IFI%OED
1. Entity Name L
Secretary of State
. 05-11-2000 90077 018 ***150.00
Principal Place of Business ~ Mailing Addres%
1379 Roll Y;Sj;R 1d3€, N @ (sarme
Ruim Harfsdr 3 3¢es3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State B City & State 4. FEI Number Applied For
o 59-35177749 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - e e[ ——— - = 7. -Name and Address of New Registered Agent - -- ©

Name

Maru Bnn Wriaht .
Street Address {P.O. Box Number is Not Acceptabie)

(379 Rellng Ridae. Rd .
Pimdarbet L 34683

City FL Zip Code

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,

SIGNATURE

Signature, lyped or printed name of registered agent and tile If apphcable {NOTE. Regsiered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its intangible— 0. Elaction Campaign Fin'aﬁé'iﬁgf— — ~=—~$-5 OD-Ma B;
i . ¥

Tax filing rgquiremem and élects 10 4o $0. Trust Fund Contribution. C Added o Fees
(See criteria on back) b : ;
1. ) ___DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
TITLE Dirlced VP . (7 petete TITLE - Clchange ) Addition
NAME Mar nWrmght RAME .
sinesT apoaess | 137 F ot NATKL efd. STREET ADDRESS
oTY-§1- 2 Qd m Havbor FL 3483 onY-§1-26
TITLE i f(lDo} = N O pelete TITLE (3 change [ Addition
NAME Darlene OO_J(\_{ i HAME
STREET ADDRESS | QAR (> ATH 13 . STREET ADDRESS
anv-st-ze | Ndew) po(.{—- Richey Fo 34{p§§ CTY-ST-21P
TITLE See.— — = * [ pélele —. me~—""=~- -—~- - = - = == -— -~ []Change ~~[=}Addition
NAME Mareio. ny . lae 1 NAME
sTaET aooress | 7SS [ Ceamioer | Rl £+ =4 STAEET ADDRESS
CITY-S5T-2IP LCU‘?\D T 33777 CITY-ST-2IP
TITLE =~ O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [T Delete TITLE . [ change [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

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 Ihis 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 o 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 on an attachment with an address, with all ather like empowered.

SIGNATURE: %@m&@/}%ﬁm st oo TaT xS S876

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



