2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAg000086 A0 MSay 3{_, 200(} gt()? am
o o ecretary of State
| O nl CIJW\ WWMW‘-@:"' 1ec 05-31-2000 90045 017 ***150.00
Prim;,ipal Place of Business U Mailing Address L .
47 SO [bY Tamems 4L SO ToTarmaet
C7. Lo " Fl 53330 FT. Loed B33z 10064681
2. Principal Place of Business 3. Mailing Address R ) S
I S0 bl Tercrew WL sw b Taesrace | C.
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & S City & Stat . umber Applied For
T, Loond) ecdale o 7. Londlecdale TS oRed ol Rot Appicais
52'% 23 ‘ Co{."izw.s n g %3 3 \ COU\T’ . S \Q 5. Certificate of Status Desired (] gg.:?qmtgﬁonal
o 6. Name and Address of Current Rgglsteréd Agemt 7. Name and Address of Mew Reglstered Agent
e e P aul MacTinez

Straat Ad (F.0. Box Number is Not Agceptable)
N EF’“‘Q S Ihtq T tsg{0-c

W =7 Jan@ecdpte  FL|[*5%%3

2 The above named entity submits, i‘!is staternent for the purpose of changing its registered office or reglstered ager®, or both. in the State of Florida.

SIGNATUIRE
- Signalure, typed o prinioll nama of registered agenl and Btle it appﬁcab_o-) {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligiple lo salisfy its Intangible 10. Election Campalgn Financing $5 00 May 8o

Tax ﬁ"n.g requirement and elects to do £o. LB : Trust Fund Gontribution. 0 Added o Feas
{See critaria on back) (8] EiNae L :
e — - e P GRS

* OFFICERS AND DIREC

. orRs Q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . O pelete TINE P( <y, . [ cChange [ Addition
NAME : RAME QWA_L NAchine& 7
STREET ADURESS ’ STREET ADDRESS

o CITY-ST-2F i sw Ity —7M%E 333
Y-S50 o : =T L. a0l ‘ .
TtE 1 Detete TmE ' DOl change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDAESS
CITY-S1-20P ' CIvY-ST-2P
e ] Delele foome : CICrangs [ Adgition
HAME - - T i T . it I T ,
STREET ADDRESS STREET ADDRESS
CITY-5¥-ZP ) CITY-57-2IP 7
WIE - O oalete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS SUREEY ADBRESS
CITY-5T-271P CITY-S1-2IP
TRLE [ oetete TME . CiChange 3 Addition
NAME NAME
STREET ADDRESS R -‘_\‘;fy-;z" . N ) . STREET ADDRESS
CITe-ST-2P I R crv.st-2p
TITLE TEgk LRSS O Delele me . ) O change, . , 3 Addilion
NAME | W T et TR
STREET ADDRESS o , STREET ADDRESS
CiTY-$1-21IP - ‘ ) . CITY-ST-2IP

13. | heraby certify that tha information su tied with his fiing does nat qualify for the exemation stated in Sectian 119.07(3)(i). Florida Statutes. i further certify that the information
‘tnd‘icalgd an 1%‘1‘15 TepOT ©f Su \emen\g\)report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the ateler of trustes pmpowered 1o execute this report as required by Chapter 607, Florida Statutas; and jhal my name appears in Biock 11 or Block 12
changed, or ¢n an attaghmep( with an addfess, with all other like e owered. . [
SIGNATURE: \( (A s - ‘/ R7/00 - Y4342y

Lo

U/ SIGNATURE AND TYPED OH PRINTED NAME OF srmuu OFFIE5A OR DIRECTOR T oo Daytime Phane ¥

CR2E034 (9/99)

(



