300G UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 866, 0009 0\ 33

1. Entity Name

Principal Place of Business

2. Principal Place of;yﬁiness

/43

Suite, Apt. #, etc.

iy & State o
/W/'{/M
;€8

_Zip

33

/43

N Moo FL

8. The ahove named entity submitsghis statement for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE v

Signalule”ned or primed(amﬂ‘f’

9. This corporation is eligible 1o s}'@iits ntangible
Tax filing requirement and elects to do sa.

Fﬁj &@/02197‘;0/' - d

Mailing Address

3. Mailing Address
S ST PO

Suite, Apt. #, etc.

N

é@gwé G4 9IS

-~

AL i .
“rH L5267 |

6. Name and Address of Current Registered Agent

- FREDDY K. L mener
£ 0.

Kox LGy FJJI
/[/M /%Zé?‘

=3/4F

CityM&’Stats )" g ;L

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number 5 VEL A A 39 Not Applicable

Caountry

JIB

O $8.75 Additional

5, Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

Narme

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

City

Zip Code

FL

L o

#2700

fored agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 may Be
Added 1o Fees

10.- Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) |

1. £20 0C 1 h a-FFICERS ANDDIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ,4@ gb:!; o % ;—/ mMe 7 e J Delete TITLE [ Change  {J Addition

NAME ‘[ — NAME

STREET ADORESS / ¢3 f ﬂ/ /¥y <7 STREET ADDRESS

CITY-ST- 2P /1/ A am AL 33/¢ £ CITY-§T-2IP

TITLE o ] Delete TITLE {1 Change (] Acdition

NAME NAME

STREET ADDRESS STHEET AGDRESS —~ -
TOOOOo=3239341 7r——3

Ciry-St-21p cry-sT-2P {421 00— NER--01 3

TITLE [ Delele TITLE ok 150,00 DS 581 Qe

NAME NAME

STREET ADDRESS STREET ADDRESS

OYSTBPe ol o o o e e e o OGS IR e iz e o e n e

TITLE [ pelete TITLE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-$T-2P CITY-ST-7IP ”‘ { ‘g

TIMLE [ petete TIMLE l ) \ Y [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CiTY-5T-71P

TIME [ Delete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

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 certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ANlgz/00

Cate Daytime Phone #

CR2E034 (9/99)



