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2060 UNIFORM BUSINESS REFORT (UBR)

‘ “A 0000 ) P Q) .
P E?m? Nl;’mygﬂfm% urse Ca‘npﬁ‘q. Cg\-’rem, Jac

Principal Place of Businesé e-"_“,?' - : Mailing Address ", " L . -

2. Principal Plafe of Buginess 3. Mailing {\ddresé .
83b F Q{\éa Avenue (B3O I'IQ:]A& Agc,ﬂud

. Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90484 032 ***150.00

(0056919

OO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Applied For
lynn Haven, £l Lynn \—\aocn, Fl 59- 3537142 Not Applicable
Colintry i - Country $8.75 Additional

33994 JUSA  3awdd | ULp

5. Centificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Chnestine (Swiee bser

Strgﬁ\%cgzs (P&

ox Numbay is Not Acceptable)
o Y. VA NP

“lynn

FL

R Zip Code
Huven Aoaud

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

sianarure (. Pata S+ I 'n L S\MC C-‘lS ey

23 Aar 2000

Signature, typed of printed name of registered agent and tale H applicable.

(NOTE: Regislered Agenl signature required when (einsiating)

pATE - %

3. This corporation is eligible to satisty its Intangitie
Tax tiling requirement and elects to do so.
(See criteria on back)

10, Flection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
_Added to Fees

e i
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE Pr‘C—S\dﬁr\‘\' Vo lc O elste - TLE CYchange [ Addition | B
NAME Q,\"\T"\‘b\*\ e @N ce S " NAME ‘ 23
sweerannness | B3O [~lonidas A\) enwt. STREET ADDRESS §
- | Ly Meden . 1l 3 ;qqd, CTY-ST-2iP 5
TME fal EO ’ 3 Delete TITLE O change ] Addition | G
NAME Mavri\ o ey -C‘U.'\’ ¥ . ] NAME

STREET ADDRESS | €2 A'e3 = \en v\ AGa Auenud STREET ADDRESS

st |iajmn Haven FloviAa . SoHYY s e - -

T ! I [J Delete T [JCrenge (3] Addition

NAME ’ - NAME

STREET ADDRESS v STREET ADDRESS

CITY-31-2P CITY-5T-7P .

me T O pelete TITLE I changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP . 7

TITLE R £ Detete HTLE O Change ™ [ Audition
NAME o NAME ) : ) T

STREET ADDRESS o , STHEET ADDRESS ’ o ’ ’

CITY-ST-2IP o CITY-5T-2IP T B

TITLE - _ [ petete -- ~TIRLE . o . CI Change [ Addition

HANE HANE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2P

131 hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shatl have the'same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiwgr or trusiee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bleck 121

changed, or on an w an address, with all other like empowered.
<_ P — ' 3 . “
SIGNATURE! R ﬁmﬁ%&hmﬁm@ Sweetser

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICq(R OR DIRECTOR

L1/2'1/0‘3 Dg:ﬁ,%ééll——z"f?

Date

-



