2000 UNIFORM BUSINESS REPORTAUBR)

DOCUMENT # 99000000640 |

1. Entity Name

ke /i{ﬂ:};‘ﬁ Covzna Fror 84
MA swles s BricaTcan Sondlal Camppny

e

ry

Principal Place of Business Mailing Address
293 SR S/ St 205
SHnE

Noear Poret Richey f7
SHLsS

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90050 017 ***150.00

S - o ™ ()
2. Principal Place of Business 3. Mailing Address A D g J 5 f}_ O lfl
Suite, ApL. ¥, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
S ? - 355706 2 Not Applicable

- 7 —

Zp Country " Country 5. Cerliticate of Status Desired O $8.75 Qddltuonal
- R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

Pichae/ /9‘9/2857’79

S/ ©2 ~Prucry —Cif-

-Street-Address (P.O: Box Number1s-Not-Accepleble)— -

e fort kicfta); FZ s

City

3953

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/ot fOO

r /f//
. t . / ;
SIGNATURE # & el _’édz.;
Signature, typed or priel name of registered agenl and title if app\lcabl{ (NOTE: Registered Agenl signature reguired when reinslating)

T4

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND D!RECTORS 12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ pelete TMLE
NAME
STREET ADDAESS

CTY-5T-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[JChange  [J Addilion

[ pelete TITLE
NAME
STREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

[ Change [ Aadition

TITLE
NAME

STREET ADDAESS
CiTy-87-1IP

11LE

[ pelete

[ Change [ Addition

(3 petete

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[] Change [ Addition

1 telete

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[ Change [ Additien

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[ Detete

» [Jchange [ Addition

: | hereby certify that the information supplied with this filing does not gually for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further cerlify that the information
accurate and 1hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian oF the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

indicated on this report or supplemental report is true an:

changed, or on an atiachment with ar address, with all other like empowared.

~=NATURE:

¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P B ppichac] £ Bynests Prosilect /. y/og

Date Daylime Phone &




