2000 UNIFORM BUSINESS REPORT{UBR) .
DOCUMENT # {#3q00000\ 4% =3 AR,
1. Ent‘nyName& e 7o Jdu #/dr’.g Jul 05, 2000 8:00 am
o rom 7)) Lo & Secretary of State
. N - i 06-20-2000 90003 018 ***158.75
Principal Place of Business Mailing Address
Lig 962 US Huyl7 1 PO, Box /&S Z
2227 N ug{/ Ty S I ;
7° 3FYEST FyEee
2. Principal & of Business 3. Majling Address
BDGEXE S Hewy 19N | PD. g 1257 .
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ity & State . i a : 4. FE! Nurnber lied For
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i 7)) Zi t " . itio
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8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE _

Sgnaturs, typed or prinied name o registorad agant and tte I appiceble.

#. This corpbration'is-eligibie 1o satisfy its intangible—=
Tax liling requirement and alects to do so,

{NOTE: Rag:sired Agent ionahuss requinsd wheh ienIsting)

b1 0. Ciaction CAmpaigh Financing

- $5.00 May Ba |

Trust Fund Contribution. Added to Fees
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CR2E0M (9/99)

{See criterfa an back) O Ak )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE “¥ras'clest O Delzte TME [JChange [ Addition
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oc e CGU
STREET ADORESS | 7 as lL-an sfore! Q- STREET ADORESS
wsw | e . BYbO7 o128 :
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NAME : HAME
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13. ! hereby certify that ihe information supplied with this filing does not quality for the axemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under calth; thal | am an officer or director
of the carparaticn of the recaiver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on en attachment wilth an address, with all other like empowered.

3)i), Florida Statwles. | further certify that the information
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