2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # O E0000T01SE May 10, 2000 8:00 am
Peman b - ___—  Secretary of State
DEALDBIE DoLLAR FINACE. Fr e ~ 05-10-2000 90097 021 ***150.00

Principal Place of Business Mailing Address

1407 JERBVLL CT Lo, Bop 939 e vUrgU s
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

g ."087 1311 Nat Applicabie
dp GCountry Zip Country 5. Certificate of Status Desired | ?g.;fqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name - - -

STONVE | TACK :

Street Address {P.0. Bax Number is Nct Acceptable)

1407 SEA GULL T
Punin GoRon, FL 329’(0

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible

. : 1@. Electian Campaign Financin
Tax filing requirerment and elects 10 do so. poe 9

Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [}
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIOENT , SKECy O Detete TITLE [ crange [ Addition
NAME Sn” E ’ 'D%DMH NAME
STREET ADDRESS - STREET ADDRESS

INOT7 SEA GULL CT

CITY-ST-21P wla_ £L 339‘2) CITY-57- 2P
e ! [ nelete TTLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-§T-2IP
TITLE O belele __ § TOLE L e JChange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-5T-2P CITY-5T-ZP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-57-21P
TITLE ! Caleie TTLE (I Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CiTy-ST-2P
TME 3 Detete TIE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2iP . CiTy-S3-2IP

13. { herehy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Flarida Statutes. | further certify that the information

indicated on this report or supplerpental report is true and accurat
of the corporation or the receivepd
changed, or on an attachmeni

an address, with all other ljje6 empowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execul# this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

Al e M
'SIGNATURE AND TYPED OR PRINTED

1/ AN A, ) STONME. Y2600 GY/ 5755900

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




