2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P38 0000 §5604 . - ) May 31, 2000 8:00 am

v W So ) M 'ntenance, Fac, J/ Secretary of State

05-31-2000 90051 025 ***150.00

Ecip,aigiaceczusmftgs‘b‘ Cr“ h/ _ ailing Address ’%)X }40 [f_l |

Haclerrton, F, 54907 f%m@@,,jﬂﬁ%é’& 957398
|

2, Pfinc‘rpal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTI:'E IN THIS SPACE
I
3Gty & Stpte ity & State 4, FEI Number } Applied For
pfadeén &7‘7 A, Bhaderito 7:2 Bt £S-086S75¢C . Not Appiicable
- Zip ountry Fd Lountry o ) | $8.75 additional
z 5 C f ! .
A 09 . Wianatee | Z4-33D. Mangfee-t e Saeose | O fnnm ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 1

Euge/v@ DWilson | :

Street Address (P.O. Box Number is Not Acceptable)

Wi 19— LEY ST Cn 0. ; ,,
Braden Lo, /L. 31205 G | NS

8. The above named entity submits th s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda

SIGNATURE £-Tid 3 @M€ () @)! Z‘; ory fb)"PS/n]:%«/?J G—/O ~&0

|gnalu ped of prated name of regisiared agent and tiis f applicable (NOTE Fegistered Agsm signature required when remnstating) VDATE
. — N I ) ]
- L P i Tt et = R e R B e e o | e
9= This" Forporatlgn i5 ehguble 10 satisfy its'Intangible 10, Eliecwrtlon Campaign Flnancmg $5.00 May Be
Tax filing requirement and elects to do so. y
'g 1€ Trust Fund Camnbutmn | Added to Fees
{See criteria on back) (]
11, ) OFFICERS AND DIRECTORS 12. ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?8 Ex/d T O pelete TITLE - | [ Change {1 Addition g
o
NAME EurENe DL/ sont NAME |[ g
ADDI
f:!T:YEZ'T zl:Ess 4119 C6%E ST . 3 ¢y -37 ilT:\fEE;: [;Ilj: > I i
-gT- s CITy-3t- | o
Bra ey ToN, F , 19
TITLE [ etste TIMLE | [ Change [ Addition | O
AN NAME |
STREET ADDRESS : STREET ADDRESS ‘
ovstze | _ _{ITy-S1-21P e e " e
TILE ‘ {J Delete TITE ‘ ' ] I Change [ Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS f
Ciry-Si-2IP CITY-ST-ZIP
TILE O vetete TTE L [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2iP CITY-ST-2IP \
TITLE [ Delete TITLE , Ol change (] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
e 7 Gelate LE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 9:5!

/5o St 02000 D94 ~O3 D H

Date | Daytime Phone #

SIGNATURE;

,




