2000 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # ¥AJ0000 Rl i VS FILED

Dot T # | R Jul 10, 2000 8:00 am
Ceapmans Hands oF Soath Wo&}ﬁm. Secretary of State

06-08-2000 90034 036 ***150.00
Principal Placa of Business . Mailing Address Q"/

2200 Qupsess [ghebove  Bxsfobs(
bokelOvtity, Hoerdh.,  _ “CEL ™ |
) 22447 2335/ -

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. &ic, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Mumber o Applied For
S [ b_g’@&fvf) 3 7,25 Not Applicable
Zp :_ (E(':untry Zip ‘ Couniry 5. Cenificate Of:Slatus Desired 0 Eg.gasqﬁse‘ﬁuonaf

7. !_iqrgp_and_xéd_'r;u of New Regi od Agent

6. Nama and Address of Guirent Registered Agent

R T —

Sweer Address (P.O. Box Number is Not Acceplable)

v _lol N. OenQeess.Lye.....| 27 I

E)cf\. ﬁ—?Amw .“'Cfiw (’—‘ . Q} FL | 20 Coce

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or reg%femd agent, or Iyﬂ{ in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of regritered agent and Ltla if appheabie. {NOTE" Ragittarac AGant gignatue recuired whaf reinsiating) DATE
. . - i o - —‘ h """: e A A o P T L e Puroos WL TP 4.2 P 2 i — _ ) T
e Tnls ‘o_orporauon I aTgIDIgID satsty T inlanglble™ |7 4 d‘? Fg‘fﬁvgwﬁﬁgg?'mwp‘—ﬂ 10. Baction Campaign Financing 55_00 May Be
Tax filing requirement and efects o do so. . e After, MAY: zmgae‘{ﬁiuhﬁm ol Trust Fund Contribution. O Added to Fees
See criteria on back)  Make Check Pavable.to Depaitinent: o T -
‘ B iuteechedpusbiblobeaimatddmen] |
1. FFICERS AND DIRECTORS 12 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE Pez,shga ~OuaNeEe. 0 Delete TME ‘ O Crange [ Agdition | &
NAME e“e)‘l m. e MAME g
STREET ADOAESS 2 PSS Lafer . STREET ADDRESS 8
CITY-§7-2IP m c"i ;- /A ! 7 CITY-ST-ZP ) . g
LE /‘\atl «98 t -] .+ 33 ) pesete THILE . [JChange [ Aadition | O
NAME WAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIRE O vetete TIMLE ‘ [ Change [ Addilion
NAME HAME . . . ; e
N e et w e T
STREETADDRESS | e e b e . . o~ N crReET ADORESS ‘
: CITY-ST-ZP ‘

me Tt T T T I - T e === =] Chiaige — [} Addiion=] = °
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P . CITY-§T-2°
TITLE O Detete TIRLE [ change, [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP oy -S1-2P '
me 2 Delete TME ‘ O cnange L1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP L - CITY-5T-2IP ‘
13. | hereby certify that this Mg coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this regort or sufeme is frue al\d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ol the corparation br the recghvp g gmpoyereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or an af attachmeltwi : th all gther like empowered. '

) /
Aoman, S-9-zyop ~434-/173

Caytme Phona #




