2000 UNIFORM BUSINESS REPORKT (UBR)

FILED

Jun 13, 2000 8:00 am
DOCUMENT # - ' ’ °
st P9800006s795 K Secretary of State
Kcﬂ"' ) HA 'bvq Zé’ d&wﬁr\_‘f; p//q\ - 06-13-2000 90005 046 ***150.00
Principal Place of Business Mailing Address
8Yo n. Fed. oy
f'tA ,'fzf :LSD AN n e
v, Palm B b, A 3340F Ge€53305
2. Principal Place of Busine%e&[ H 3. Maiiing Address
N Fed, Mt/
Suite, Apgt. #, efc. = 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiM%Smtﬁga A City & State 4. FEI Number 7 Appliad For
d/ A\ < i Not Applicable
2p Country . Zp Country 5. Certificate of Status Desired ' d $8.75 Aaditional
?} ({a \Z M S' A" ’ . Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent.

kf«h&f"\ b\fﬂ,ﬂa U'I-W\ﬂ""{
T A - Fed, Hy

S ife 250

A, falnB L, T 2¥ver

Name |

Street Address (P.O. Box Number is Net Acceptable)
i

|

City |

FL

Zin Code

8. Thesbove named entity submits this statement fowf changing its registered office or registered agent, or bath, in the State of Florida.

‘é/?/dd

T Y ot

SIGNATURE

Signature, typed or printed name of retrstered agent and tills f applicable., {NOTE: Regislered Agent signalure required when feinstating) | “oae 7
|
i :
&, “This corparation is sligible 1o satishr-its Intangible =~ Y S PSR S B
10."Election Campaign leancmg $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

-

Trust Fund Contribution.

Added to Fees

- AbDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCORS 12,

TITLE P?ﬂ'-ﬂ?.-. T R ] Delete TITLE Pfﬁ .‘o(ﬂr‘f' j@ Change  [] Addition
N Lenne Fh dvalle gement N Kenvieft hultl 0 zmant

sReeT wooRess | §HO a/e Fad, Mot ; Sap f8 250 STREETADDRESS | By g 4r . £l « Hw g susfe 240

o522 | g Palme Bl FC T30S OV-STIP | g fafen 8oL, P FIVI]

TTLE ! 1 Delete e O Chenge [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-ST-2P ; .
TILE - -t T = Doelete——§ me- - —_— Lola <l _ Dichnge [JAdiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-2IP

TITLE (5 Delete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE {7 Delete HILE (I chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-5T-2P

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP :

13. | hereby Gertify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes? | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal eftect as if made under oath; thai | 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 narlne appears in Block 11 or Block 12 if

changed, or on an aﬂachw. Wjj" cther like empowered.
SIGNATURE: ;..A

%A/_z%ﬁ,

sE/-3SA-F10A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING BFFICER OR BIRECTOR

by 2l |

Dats [

Daytima Phone #

CR2E034 (9/99)



