2000 UNIFORM BusmEss;nEPoBT {BR) FILED
DOCUMENT # PARODOO 41235 Mar 20, 2000 8:00 am

1. Entity Name | . . ’
JSustie Case PLo mbn\.wG 3@@& £ JUUNTIR Secretary of State
) : 03-20-2000 90002 023 ***150.00

Principal Place of Business Mailing Adtiress
1OHIS Templowood CF,

SeTe ™Y 3R

- A ne
2. Principal Place of Business 3. Mailing Address i {} 0 3 1 uf 8
P.o. Box 33Re
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slale . \ 4. FE| Number Appfied For
) S 2T ‘\\&\'\ N ) =\, S%- 3571814 Not Applicable
Zip Country Zip g Country - $8.75 Additional
q\:“ G|D% UsS A 8. Certificate of Staius Desired dJ Fee Requiret

6. Name and Address of Current Ragisteréd Agent- 7. Name and Address of New Registered Agent
i

qu-ru\\ W, 3-0\\‘\‘,&‘\-'5\\3, E»Sﬁ:)\ia,e_
Q9 Sovdh BrooEn I Rvenve

Name

-Street-Aadress (P O Box Number 1§ Not /Actieptable)

Srookswille F\. ALa )
3 KBQ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and Wtle if applicabla. {NOTE' Registered Agent signature raquired when reinslating) DATE
9. This corparation is eligible to satisly its Intangible . . .
o ) 10. Election Carmpaign Financing $5.00 May Be
Tax fiing requirement and slects Lo do so. Trust Fund Contribution. 00  Added to Fees
(See criteria on back) )

1, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TTLE P‘—ES\AQVQ‘E O Delete TILE O change ] Addition 5
HAME TIonn AsShnher HAME 22
STREETADDRESS | LDYAS "Teypplew & STREET ADDRESS §
ov-sTzP | DTN AATRAY SO CITy-ST-2P Yy

N A < — o
TiTLE Vice, President 0] Delete TIMLE ] Change [ Addition | O
NAME [Joenw TOW\\N‘ ) NAME
STREETADDRESS | SRR v Raves bﬁ‘ ~ STREET ADDRESS
orv-stzp Yo e, V. 33105 CITY-57-2P
TITLE O Detete TITLE [] Change ] Acdition
NAME NAME
STREEFADDRESS-|— —— - ————=- - " = ——T7—— = Tl SmETADIRESS | - - I
CITY-ST7-2IP CITY-ST-7IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ' [ pesete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-Z7IP "yl cmy-st-ap
TTLE (] Detete TLE , ‘ O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-§1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe:s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerfify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [\ % @a\wi - Jonn NsHpr  maz-00 ~352:0wA43

ﬂWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #
1

f I




