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2000 UNIFORM/FUSINESS REPORT (UBR)

DOCUMENT# 9 00005 177 7
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2. Principal Place of Business 3. Mailing Address

Suite, Apt._#, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS spAc% Q / ;
City & State City & State 4, FEI Nurpber Appliad For

. & -—088 Mq Not Applicable
Zi Countr Zi Countr " S . - it

P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Joan am&
6 it
x ﬁa/m ﬁm

?’LL3540/

Street Address (PQ. 8ox Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thi

a A/ Gt

SIGNATURE

v the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tmanna Dame. My £3,2000

ed or printed name of regwster{agent and ttle f applicable.

(NOTE' Registered rgem'signalure required when reinstating) ATE

- 4
8. This corparation is eligible 1o satisly its Intangible
Tax filing requirement and elects (o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) |
1. . 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .I} rég‘,deﬂ.,L/ \_DH?C‘ILD r [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS \jOh /} -D‘ﬂa’m (] J‘a/o / STAEET ADDRESS
sz (335 /' m/zg S48 0 btnbiah 72| oo
b
TITLE égc/g /i Wwwgr O pelete MLE O thange [ Addition
NAME ~ NAME
STREET ADDRESS Cl ea' &- ‘35 / STREET ADDRESS
AN EX T9) -(‘ i M w.faln 50&41,& CITY-ST-2P
TIT:E V. /), / ) } fe&fpf‘ 1 Detete TLE i [JChange [ Addilion
NAME . NAME
STREET ADDRESS Qt/an M } STREET ADDRESS
CiTY-ST-ZP \ﬂ) CIema,hS fa , e CITY-ST-2IP e e _— e e
TITLE O Defete TITLE [J Change  [] Addition
- e SOOND3I2TIE0R——1]
[y |y | [w]) -
STREET ADGAESS STREET ADDRESS 0575,/ D0-~0 109800
CITY-ST-21F CITY-S7-2IP e & H o d ]
TITLE [ Detete TITLE ] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

a1t and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information

,
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