2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 300008 1249 Jun 09, 2000 8:00 am
" Fniy e Secretary of State

T Q‘ n \ “L\r OP,'—»‘ (m mc ) 06-09-2000 90040 044 ***150.00

¥
Principal Place of Business Mailing Address

1334 Soven) ?ﬁznm Al 5ME
Ne\\ R)’ZT @t [(}l 3“'&? Y ] ’1‘:'{\

2. Principal Place of Business  _ 3. Mailing Address ‘ "
1334_Stven Springs Q] o . B

Suite, Apt, #, eE. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Naw) AT Beley P 34sSY
City & State ’ City & State 4. Fi mbey : Applied For
Z ) - 25-35-5_2,8 Not Applicable
Zip . _COUTY . ,le - P Elintry . — .|-5. Certificate of Slalus‘Desired» O--- l§eae. ;esq lﬁf:‘:iitional
Fyd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Topo Quesno

Streé.i\qd%r‘e?s ('?.CT W&ra}ﬁ Agceﬁtalble)

GV YT N FL 39655

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bo(h in the State of Florida.

SIGNATUH_IM W

Signature, typed or pnnted name of registered agent and title if appheable. {NOTE: Regsterad Agent signature required when reinstating) DATE

9. THis corporaticn is elidible t&"satisty‘its Intangible—

“0Election Campaign Fiancing

_—_$5:00—May Be

Tax fmnlg rt.aqun'ernent ard elects to do so0. Trust Fund Contribution. I Added 1o Foes
(See criteria on back) O
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE l’ . O gelete TITLE [ Change [ Addition
NAME TODD Gt HAME
STREET ADDRESS 80,;_( A2 MoAaLd W STAEET ADDRESS
CITY-ST-2Ip M3 Do T QAd&V é4 3%5;& CITY-ST-ZP
TINLE v ) t O Delete TILE [Jchange  [C] Addition
NAME Tnomnz UA FBM'F} NAME ‘ ’
STREET ADDRESS 3% o “‘l"MfN NS NE STREET ADDRESS i
girv-sT-2p TEILSBU!\O, r°1.33)0% - o omestap = - - - - -
TITLE O Belete TITLE ’ O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE 1 pelete TLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
| OWLE O Delete TITLE O tnangg T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directer
\gﬁred o exequle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

W398

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trustee empo
changed, or on an attachmeniwith an ad

SIGNATURE:

CR2E034 (9/99)



