Te—

2000 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2000 8:00 am

OCUMENT # PRGOS~ - T Secretary of State

Entity Name Qb : - f}"’ﬁ 7 06-26-2000 90001 011 ***150.00
Qnest PO Al L [ Q‘

T Mass of Busineea Malling Address

S0 W Obzrdwlbs Loon

Hils)  PL- 23000

B

(0065684

Principal Place of Business 3. Malling Addrass .
Sur't‘e, Apt. #, etc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmb, Applied For
. tS Q8L (s | Not Applicable
Zip Country Zip Couniry o © $8.75 Additionat
» _ 5. Certificate of Status Deslred D-__ Fao Requirad
8. Name and Address of Current Reglstared Agant - 7. Name and Address of New Registarad Agant

Name

F‘“‘Dm G(N\'&Bjsl Street Ad PO s Noi Acceplab
5ty W Okpeehober ‘“AOJB i N

\4 i;ag.ecd‘ i .Fip 33 0 ‘0 Ciy | ' FL Zip Coce

ra
The above namad entity submits this sftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%\(zﬂn Gmw)n 41 \‘ED
Signtibyte, Typeo of panted ?ﬁu of registored /% and title 1f spphcanie [NGTE: Registered Agonl BGnatun recuired whan reinaraimg) DATE

?3 10. Election Campaign Financing ~ $5.00 MayBe_
3 T ToE Fand Contibotign. " 07T AddEd 15 Fess

L

INATURE

- 7 —
This corporation i eligible loéalisfy its Intangible
“Tax liling requiremet and efects o do so. <35
{Sea criteria on back) E

B

Nl A TR T e, it YT cidhboradd e n i
. o OFFICERS AND OIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
£ 3 Dateie nne Dyctange [ Addition | 3
i Blooge Spmzaler 7 o ' g
eromess | \BSl, W 0 £ STREET ADDRESS ]
Y-5T.2P co&h *i- 39 § cv-stze §
£ :Eo L 3 Detetm e D) chnge [ Addition | O
'3 { o % . . MAME -
eraoness | 4G40, W @ I mm L s
AL el o D 1 coy.srae
£ N ] pekete TInE [ chage [ Addiion
'3 NAME
EET ADORESS STREET ADDRESS -
Y-51- 2P ' CITY-ST- 2P .
E O Delete TE [ClChange [ Addition
dE HAME
EET ADORESS STREET ADORESS
Y-§T-2P Cory-sr-2F
4 [ peite me [cmangs  [J Aaditicn
3 KAME
EET ADORESS STREET ADDRESS
{-ST-T% CITY-§T-21P
£ 7 Delete me . [JChange [ Addilion
v NAME
\EET ACDRESS STREET ADORESS )
Y-ST-2ip ’ LTy -ST-2P

. t eraby ceartify that tha information supplied with this filing does not quality for the exemplion siated in Section 119.07(3)3, Florida Stanses. ) furlher cenify that the information
Indicated on 1his reporl of supplemental repos is true and accurala and that my signature shall have the same legal effecl as if made under oath; that 4 am an officer or director
of the corporaiion or g receiver or trustas glpawered (0 execute (s repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 13 or Block 124

changed, or an an attachmant with an adgéess. with all other like empowered.
IGNATURE: Blbcan Guaalee Woley  @95) 2 0wn)
ﬂ%mmsoﬁmowmmmwscmu Due © Dirylame Phone #

I/




