2000 UNIFORM BUSINESS REIPORT R '- FILED
200 DN il Apr 26, 2000 8:00 am

DOCUMENT # PR 66\@57 30sY N\ ecretary of State

1. Entity Name

N Q’\"A’ bbgc -" -LIM.. o 04-26-2000 90041 046 ***150.00

Principal Place o{ Busmess ) Maiting Addres_s
2. ) Principal Place of Business - 3. Mailing Address T
106 T Rozarctn Ave. 1001_Riveside AVe,
Suite, Apt. #, etc. Suite, Apt. #, elc. : OO NOT WRITE IN THIS SPACE .
Indl oo \ Inel, Blooe _ e
iy 4 Stale City & Siate o 4. FEI Number . Apphea Faor |

‘30\( K%NV\\‘Q |FL—- : : —S&CKSON\A.“?' FL. - 5?‘&3] (pf(ﬁ(_p Not Appl\came_!
ounts Zin ' sountr ) itiona i
39 s T I—C‘BUYV 9\1_.' 2 29 oy %U\;' AL | 5. Certficate of Status Desired [ Eeg ;il.‘:rdeddt '

6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
N Name
’ Pﬁnu e ‘
U— O\J -)" _3 ‘%\, d ?}Qﬂ» . *Sireet Address (P.O. Box Number is Not Acceptable)
lwl IVl Aveave, : -
weam\le FL 32204 ~-1133 ,
j&LK&)N V\\\ \ 2 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Flarida.

SIGMATURE . -~~~ - = - -~ - - o . - - - . e .

CR2E034 (9/99)

Sigrajure, 1,pea or pantag name of registerad agenl and Lie Il apphcavle {NOTE. Registared Agent Signature réquied when rainstalng) DATE
9. ihusﬁorporahc.)n is e%llglb:je 1([3 s?tlffydns intlangitle 10. Election Campaign Financing 55.00 May 8e
axt In.g rcquunremen and elecla 1o do so. Trust Fund Contribution. D " Added to Fees
(See criteria on back) . . O > > : - : k
w0 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) T ‘ Change Additin
9 S ¢ a. O pelere T _ , (3 Crange [T

HAME Q k‘?s Vo e - HAME
siner soocss | Oy (AN V(’Ab\d‘— Aven STREET ADAESS
CITY - 5T- 2P “SECKS N V\“(’ F(_, ’52211’ CITY-ST-21P
TinLE Paeaiclond O Detete TME O] Caange [ Addtion
HAME Mithaey Beackhen ) HAME : :
stReeT aporEss | JOR Y F veRSTChR Avenve STREET ADDRESS
CIFY-ST-2 = 'SGCKSON‘A\\V ‘_FL' 5Zm . i CiTY-ST-2IP — il
TLE [ betete TIE : ‘ [ change [ Addition
HANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
{1k S (3 Delete B Rt - O Change [ Addition
HALE ‘ NAME . ' :
STEEET LOLIESS “H sTReeT ADDRESS
ClTY-ST-2IP : . CHY-§T-2IP . .
T T "Ooeee . o o o - - ) Change - ] Addition
St . -y .o S i . o ' S T :
SIREETADDAESS |ime o« o vwnn o . . - STREET ADDRESS . . -
Cliv-§T- o . s . ) : CITY-S§1-2F . . . B . .

IME - o 7 palete FTLE [ change [ Adduren
HAVE HALIE ‘

TRELT £DDRESS o B SIREET ADDRESS
S W : : CITy-§7-21P

13, 1 ngedhy c»mm,.' inai e information supplied with this hing does not qualify for the exenplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
mc:wmmd on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcion
Of tha Corporaltn or I recamar or lrustcc empoweretif eczcuto this report as rejyuired by Chapter 807, Florida Staites; and that my name appears in Block 11 or Bloek 12

changed, o on an auachmgntvith an address, with allfdher he empowedsd. i / /
SIGNATURE: \f\ ' ’}’ 17/00 |

SIGNATURE AND T Wk OF 51 OFFICER OR DIRMGTOR + Fhghe ¥




