.20060 UNIFORM BUSINESS nEponT (UBR) / FILED

DOCUMENT # P Ag 000 5% 25 ) Jun 06, 2000 8:00 am

1. Entity Name

Secretary of State

| 06-06-2000 90010 010 ***150.00
@UH\Y\ CM\J ] ammor\cf g

Prmcrpa} Place of Business ‘ l Mailing Address

AAHoZ

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

3. Mailing Addmss

2. Principal Place of Business

City & State City & State 8. FEI Number Applied For

b9~ &S 1353 4 Not Applicable

$3 75 Additional

Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

eotae Haﬂ\mo.\.:{ z;gq ' Name ¥ Registors
355) -3 /}[9/’ Lane

?aﬂam@w‘r beach, FL 33408 [@ L[

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zi Countr Zi Counts -
P 4 P uniry 5. Certificate of Status Desired O

—= [—. [——

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typad or printed name of registered agent and 1ie it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- §. -This corparation is eligible to satisfy its-Imtangible Wm ST e T T
. ) . Election Campaign Financing K
Tax filing requirement and elects to do so. J Trust Fund Contribution 0 iigqo"gi?e
(See criteria on back) '
1. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE I Delete TLE "{)Méudmf Cichange [ Addition
HAME NAME (reo -“6&
STREET ADURESS STREET ADDRESS | @B A~ B KJY
omY-5T-2p CTY-ST-2P Qﬂ4m4 e {'V M FL 3a4og
TLE O pelete TITLE &ec feta f‘b [ Change  {] Addition
NAME NAME Q oaathen vian
STREET ADDRESS STREET ADDRESS f i 7
CITY-ST-Zp CITY-ST-2P Sﬂn a Rew er—l\ cg i: IZ r[_ &l}sq
TITLE [ pelete TITLE |:| Change [ Addition
NAME . . ) —— ) HAME )
STREET ADDRESS STREET ADDRESS - ) Tt T
CITY-ST-21p LITY-ST-21P
TLE O Delete TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [ cChenge [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIy-ST1-2IP

CR2E(034 {9/99)

13. | hereby certify that the information supplied with this filing does not qualify for ta exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empawered.
A 5) b 850-333~
7/ S5 3-ad

SIGNATURE:

Data Daytume Fhone #

e asanEsTo

SIGNATURE Al ﬁ VPED OR PRINTED NAME OF SIGNING 3



