2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG /00O 10000

JB. Autos e
1060 35CHE. 00 2% 04 B

SR L TRYTOE YN, FL
Bred %Q;,{E% AT

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90092 005 ***150.00

BOO31146

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. %, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

"Ciy & State City & Slate . FELblumber. ] Appliga For
0 - O&ﬁj (.@ , & Not Applicabie
- ZIE-— - Courtry Z—.p Country -5.-Certificate of Status Desired 0 $8.75 Additional - -
A : Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama .

30&>ph 6-6\ \ Um O Street Address (7.0, Box Number |s Not Acceplabie)
WobQ 25¢0 O E |

City” . . FL

Bodeton, FL 34203 Zin Coce
8. The abovel named entity submits this slatement for the purpese of changing its registered office or registered agent, or both,,in the State of Fiorida.
SIGNATURE : : :
Signature, typad ¢ prnted name of ragistered agenl and ifle if applicable: = -~ {NOTE: Registerec Agafﬂ signalure required when reinstating) o ) ) DATE
@. This corperation is eligible to satisty its Intangible 30. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Tax fili ‘ . rd
ax filing requirement and elects to do so Added lo Faes

(See criteria on pack}

OFFICERS AND DIRECTORS 12,

1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Pees 1aev - 3 Delete TILE ' O change () Acdition | §
AN Doeph Be L luome _— f; ! oy
STREET ADDRESS L\L@q %’5&\ O & STREET ADDRESS §
CTy-ST-2iP "?)r&de-rﬁoﬁ IFL_&’BO-S ery-st-ze g
= o
TITLE [ pelete TITLE [ Change [ Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-20P e e o=
TITLE O peiete TITLE {J change [ Adoition
NAME NAME
STREET ADURESS STREET AODHESS
e enap CITY-ST- 7P
TITLE [ Detete TITLE (] Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
A CITY-ST- 2P
IMiLE [ veiete TITLE {Jchange {2 Acdition
‘ NAME
£7 aNDAFSS - . : b sReET ADDRESS "
ITsTap - - ooy omv-steze )
LILE : : C T T OGees 7 0 f e ' o T ] (1 Ghange [ Aoaition
- F namE
siner i RNNAFSS o e e STREET ADDRESS
LoaLae - A P LA

13. I nereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenjal{veporl is rue and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or airecior
of the corporation of the receiver or.truslee gesoaTed Ty execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

cnangead, or on an anachmen't/with an' Ziher like empoweared.
+ Date

SIGNATURE: =
/SIGNATUEE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Prione »

—



