2000 UNIFORM BUSINESS REPORT ;H) FILED

omions P Yooooozry X, | L0 00Em

B%CO m, COUZ/)JE/?’T/OU 06-07-2000 90010 004 **%150.00

Principal Place of Business Mailing Address

277 Azauen Og. ' .
unt B (0058347

Destiv, FL 2254(

2. Principal Place of Business o 3. Mailing Address
277 Azpen DR. 277 AzALEAR DR,
Suite, ApQ._e[C- o Suits, ApL. #, elc. o L - __ DONOTWRITE IN THIS SPACE _ _ L o
IO “URIT D "
City & State City & State 4. FEI Number Applied For

D EW!M;ELSZW/ bES??U , FZ— Sﬂ Bms-_’s Not Applicable

Zip o Country ) Zip Country O $8.75 Additional
Fee Required

325y U.S. 3254 D.S.

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ’
Wwe lows Ve,
1289 EEXﬂ?ﬂD S‘r Street Address (P.O. Box Number is Nat Acceptable)

Navaere, FL 32566 5
(ngD 939- 0857 City ' FL | 2P Coce

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 Florida.

SIGNATURE L‘/IL-L!E LEWIS d./" . s J‘Z 552;&\9@

Signalture, typed or prntad name of registered agent and title if applicabd. (NOTE: Registered Agenl signatura raquired when reinstatng)
9. This cﬁrpora;tior; i_s ;3I1_git;1l-e_-10_sa‘tisfy.iis:lntangible.- - [VUCIRPE I A T P i N =
Tax filing requirement and elects to do so 10. Election Campaign Financing $5.00 may Be
S ' Trust Fund Contribution. O Added to Fees
(See criteria on back)

1. ) _ _OFFICEF?S AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

e PRESIDENT [T Delete e PRESIOENT R Change O Addition | §

NAME NAME Wiue Lewis 3R. g

STREET ADDRESS staeET aopRess | T3%9 RexFerp ST, 3

CITY-5T-ZIP CiTy-ST-21P v, W
- Navagee L FL 325060 I8

TITLE YiCcE-FRESIDEMT O Delete TITLE YicE -FRESIDENT [B.Change [ Additien | O

NANE NAvE LaeaveTTE TVanER

STREET ADDRESS STREETADDRESS | Pre» BOX SH5H

CTY-T-2P orv-st20 | NAvARRE, FL 3250

e SECRETARY 7 Delete TN SecgetAey | B4 Change [ Acdition

NAME NAME L LEW,:;_I‘;I R.

STREET ADDRESS ] - | sweEaooREss | P Box S99

CITY-ST-2IP CITY-S$T-2P NAVR&R&‘, F L 32S0LL

TITLE T rEASURTR. [ Delete TLE Teensveer, _ . D7 Crange  [1 Addition

HAME - , . NAME LAF,EeoT?f _qum,fk, . .

STREET ADDRESS streeT anoress | 1o BROX, EE5T - C —T

CITY-ST- 2P CITY-S§1-2P Nflv‘ﬁ e, FL 325‘6 b .

TLE CoRPORATE AWUWSMU'K T Delete TITLE Cf*m AbMINSTRATIE, bel Change [ Adaition

NAME NAME LAPAYETTE W

STREET ADDRESS STREET ADORESS | Pre>. SBOK SH5T

CITY-ST-2IP CITY-ST-7IP NAw g FL. 325-@(0

TMLE [ Deletz [ TIE . -7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE:

CR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




