2000 UNIFORM BUSINESS REPPRJ' (UBR)
. FILED
DOCUMENT # fA8o0co T May 19, 2000 8:00 am

Aecc. " \ne 129204 Secretary of State

) 05-19-2000 90743 001 ***150.00

Principal Place of Business ) Mailing Address 05-19-2000 90743 Q02 *****g 75

253¢ Moqtclove 2526 Mentclave &
Westen | FL 22313 Westen , Fi_ 233721 -

CR2E034 (9/99)

2. Principal Place of Busings: 3. Mailing Address
253% Mé&\re Ch 2536 N\:vv\‘c\o.ue k
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
LOESTo M Fu WESToma Fo é’g‘ O%g" 1803 Not Applicable
Zi Countr Zj Countr: - . g iti
P, Y pg?)s oy 5. Certificate of Status Desired [Q/ $8.75 Additienal
D21 USA 23 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
Qddon R Payne
Street Address (P.O. Box Number is Not Acceptable)
72536 Montclawe &
City Zip Code
4o Wegkon FL I
8. The above named entity supfj i igh the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. s\e)
SIGNATURE 77 BlZzceco
Signature, typed or printed name of reMgent and title If applicable. {NOTE: Registered Agent signature required when reinstating) \ ¥ DpaE
g i’hE c_:or_;_)_oralibn is eligible 1o s:-alisfy- its Intanéible 10 . . : .
. Election C F
Tax filing requirement and elects to do sc. Election Campaign Financing $5.00 may B
iteri Trust Fund Contribution, O Added to Fees
(See criteria on back) |} i
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TPLESDE~NT O Delete TITLE (O Change [ Addition
NAME ndnon 2 Pasne NAME
STREETAUDRESS | 2§ g Y\ @ /\'\'c M x STREET ADDRESS
OITY-ST-2PP weglh L 2332 GTY-51-2IP
TME S%’Q‘EOJ . O3 Delete TTLE [ Change [ Addition
NAME 5\“ Oloe 1; WE NAME
STREETADDRESS | 2 € e, "\ :Q,\a.xfi & STREET ADDRESS
CITY-ST-2P wests v - 32327273 CITY-ST-2IP
TITLE O Detete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIvY-ST-2IP
TITLE [ pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-St-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZP
13. | heraeby certify that the information supplied with this fjl oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is tru ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver stee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment w; n address, other like empowered.
2 Qe & -
SIGNATURE: : Avdian ¥ Vasae 5\ ‘ (QSLO I €L8S
VSIGNATURE ANDTYPED OwTED NAME OF 5IGNING OFFICER OR DIRECTOR v \ Date Daytime Phorie #




