2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/98)

1. Enty Name Jun 08, 2000 8:00 am
G o v - un , . a
wenl Luformnuriod Socutions, Trc. o Secretary of State
) 06-08-2000 90034 002 ***150.00
Principal Place of Business Mailing Address
& L/
Ay N W 4o Texenck 3945 N- W G CoorT
.5UIT3 D-2 674//UESV/(.LE
GrINESVILLE FL 32608 F (o€ 0h 32606
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ?-— 352 372/ Not Applicabie
' - c —
2ip Ceuntry Zip ountry S. Certificate of Status Desired O $8.75 Additional
. Fee Required
- "~ "7 6. Name and Address of Cufrent Registerad Agent” — —— —— | ™ "= T"Name andAddress of New Registered-Agent==———= "=~
6 Name
RERIKE HR ﬂ-
B ! Y Street Address (P.O. Box Number is Not Acceptable)
111 Ceprcr M€
SvmE #2300
Foer PIEECRE  Foeioh 34750 Ciy FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) ) DATE
3.-This corporation is eligible to satisly ils Intangible— —10~Clection Campaign Financing™ — =~ "$8§° -
- - ) paign Financing $5.00 nmay Be
Tax filing requirement and elects o do so. Trust Fund Contribution. [ Added to Fees
{See criteria on back) a
" OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Yol 3] : [ pelete TILE (7 Cnange [ Addition
NAME NAME
BospL, ST
STREET ADORESS | 3 g 85 AW Y4 LT STREET ADDRESS
CITY-ST-2IP Q’A—H‘U ecuUt CE fe 5’260 é’ CITY-ST-ZIP
TIME G .0 [ peite TITLE [ change  [J Addition
NAME nuppoud, HRVEELRA WAME
STREET ADDRESS 2939 N ) Lt s o7 STREET ADDAESS
NS, | - SN ey LE. 32604 o Sr2e
me 1 Defete TITLE - - [ Y VT 1
NAME ’ NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE [ Delete TILE [J Ctange [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 3 pelete TITLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Lm Q WM 25 Mprzovn 352281
sm‘hmyns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




