2000 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT #0 G 0n A P02 75 L Apr 27,2000 8:00 am
1. Entity Name {Q pﬂgﬁ (;&0 m} \ ecretary Of State

04-27-2000 90128 003 ***158.75

J

Princibal Placa of Business Mailing Address
e, S0 Gadie kol St PATHE]
32/ %S 33/72<

2. Principal Place of Business 7 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& 5 - 0 g& &8 G Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
,-(O/—?Qum L. FEroGhdlel MQ/‘C‘grw et G Fle C

// ;é (/ 0_.w _f"/ 7"{'/’/“ — S Adc}e/ss PO. Bbx NumwNot Acceptig ]2 ;cz/o
VS s, QL s |
F3 7§ Ve V=2 FL | 3% 5

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

%ﬂiﬁﬁa T %

CR2E037 (9/99)

SIGNATURE | J
Slgnature, yped or priméd nama of reg1s|areoéﬁent and title of applicable, {NOTE: Registered Agent signature required when reinstaung} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e j g = A e / Bge [ Addition

NAME/{%) OAQ U C. ) ‘fﬂﬂ'@g e O /}76/‘94‘/“, S fa NG

staget sooress | £/ Qé"/ A ST TR sreeoess | /4O S O‘J 42 ZG'EP’ 270

CITY-ST-2P 77) , L AC. 32,78 cny-§7-2P M ’<z Qﬂ 32 /57

TALE O pelete e O change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TiTLE " - , _— O oetete . QTME-. | Ll = e - - ._._OChange [ Addition
- NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE ] celete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-21P

TILE 1 pelete TILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

’ 12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statites. | further certify that the information
indicated on this report or supplementareport is true and accurale and that my signature shall have the same lega! effect as it made under oath; that } am an ofiicer or director
ol the corporation or the receiver or jufStee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wigan adéress fwith all other like empowered. ) -
 SIGNATURE: % LGl ‘//r’ ko 567~ 553

clrMATLIDE A an FODER AL 5o TRAR MARLE ME CIRMMMA MEELED B0 AMDECTHD et e oline e Bl &




