2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PAg0000 76005 -~ - | npav 11, 2000 8:00 am

1. Eniiy Neme > & Secretary of State

e 05-11-2000 90278 013 ***150.00

4 A Belee Life, Tinc- s

Principal Place of Business Mailing Address SA WA
13§0 ™M amd Gandons De. <

N MaAm: (S)Q(AC(A, ‘: L(QQ 5&355-' : I
33174 950388

2. Principal Place of Business T 3. Mailing Address
o - T R St

Suite, Apt. #, etc. Suite, Apt. #, etc. Tl <= o0 r - "DONOTWRITE IN THIS SPACE_ _ ___

City & State T City & State T 4. FEI Number -0 Applied For

L (o 5 8 70 703 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired O $8'75 .t_\ddnt:onal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Sc,hpp‘('\gr\\ TQ,V'V‘Lf e EIHN\Q/ kau)@naw

17395 N e Lead) 4 aan TSETR s Lt s Do
Fonny IS{QS) Fl- 33160 Sule 255
“Noith e Bda  FL | *53779

red oﬁlce or registereg agent, or both, in the State of Florlda

DBt ins, ‘//Q//d‘l'/

ignature reguired wh}(reinslaung) DATE

8. The above named entity submits this statement for the purpose of changing its ¢

SIGNATURE Llawne, k/j.z_) ‘QMIIQ'(\

Signature, typad or printed Rama of registered agent and lita if applicable.

(NOTE: Registered Agel

9. This corporation is eligible to satisfy its Intangible ;u Electio-n Campaian Financi T — T
- ¥ . paign Financin

Tax filing requirement and elects 1o do so. d Trudt Fund Contrigbution g O 2(15‘1330"‘;25;559

{See criteria on back) ’
1n. OFFICERS AND DIRECTORS R ET ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

R KT _

Tme Presidact - Uice Pr., éeC,MDeleie gl &\wwi Whhange __ {1 Addiion g
NAME 5¢) "fjﬁﬁlf\. T&V V“"i veasSpve NAME Pré’é\ ﬂ‘l‘ Vie Pf s - {recd. |2
STREET ADDRESS SIREET A00FESS | * 13 € |y, (AN . iﬂ A s . 55 3

1 17 3 a.A) [ o i
Grry-St-2# me< 3.5! OY-STIP ] AL M Py B&L\ o 3317 o

| L M Pant ) S 1

TiTLE O Delete TTLE O change [ Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - ] Delete TITLE O charge [ Addition
HAME MAME *
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P _
TITLE 1 Dedete TILE .[].Change _.-[] Addition - ———
NAME o wm—_,.a.—- ~ RAME = mima U120, S

‘STREET ADDRESS:[- ——~——  ~ : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE [ pelete TITLE [ change [ Addition
NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE ] Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CINY-ST-2P

13. | hereby ceriify that the information supplied with this filin é;] does not qualn‘y for the exemptlon stated in Sectlon 119 07(3)(|) Flonda Stalutes l further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect'as it made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered 1o execule 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 wit dress, with all other like empowered.
) ;IGNA'I’URE ANDTYPED OR PRIE;;D NAME OF SIGNIN FICER OR DIRECTOR Date ’ Daytime Phone #




