2000 UNIFORM BUSINESS RER@IRT (UBRY) FILED

DOCUMENT # PTjc0000213¢ 1 Apr 14,2000 8:00 am

. Entity Name ) . . —— ecretary Of State
DQ?@\\AO&)I@ D\P&:‘\'t onal Dy nrnj} 4-nc. 04-14-2000 90002 011 ***150.00

Principal Place of Busingss Mailing Address

P o Qo 37995 P o bot 37295

Tacksonv; ))e/ FL 3223¢ Tad{soms /)e FC
732230 ] :
2. Principal Place of Business 3. Mailing Address o ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
.S- °] - 35 55 :3 5? Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A’ 1 : Name
@1 S MS 178 ddress (PO. Box Nimber i§ NotActeptable) ™
—e T T treet Address (P.O. Box Numberis Not Acceptable
9§21 Velvet S grrnjs L, _
i&/@cla(szmm/ gy F& a2
Ciy FL Zip Code

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

SIGNATURE

Sigrature, typed or prnted name ol registered agent and tle | apphicable. {NOTE: Asgistered Agént signalure required when rainstaring) DATE
8 1h131$0rporatlgn ' elllg'\blde t? satisfycwils Inangibie 10. Election Campaign Financing $5.00 May Be
axhing rgquuemen and elects 1o do so. Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O
1. - OFFICERS AND DIRECTORS ' 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CLs Aen‘t‘ 7 pelete TMLE [ Change [ Addition
NAME a{ g\ NAME
STREET ADDRESS | ‘B2, \q \u @\j tn 5 LU ) STREET ADDRESS
c_mr-srzw ~j’ adsiﬁonm 0 , L_ 32; CITY-S$T-2IP
MILE \)tOQ/ %95. [ Delete TITLE [ Change [ Addition
NAME -So n qu D NAME
STREET ACDRESS a STREET ADDRESS
&J«m‘\ﬁh FL 3317
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . B - - STREET ADORESS | - ) T )
CITY-ST-2IP ) CITY-5T-2P
TIME [ pelete TITLE O change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE [ Dalete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TME 3 Delete TITLE [JChange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CITY-ST-2IP

13. 1 hereby certify that the information suppried with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 truslee empowered 10 execute this report as requirec by Chapler 607, Florida Statutes: and that my name appears In Block 11 o Block 12 if

changed, or on an attachrpent with an address, with all other liké empowered.
SIGNATURE: Bz/mw j ﬂqr‘nw S Adams 4-Y-86 904994 -5/0/

SIGNATURE A?ﬁ TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



