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1. Entity Name

FILED

DOCUMENT # YAA0000ESS 1 Jun 08,2000 8:00 am

Secretary of State
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Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i City & State FE! Numb Applied For
éq éq 3 L Not Applicable
Zip Country Zip Country $8 75 _additionale e - -
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SIGNATURE
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se of chafiging its registered office or registered agent. or both, in the State of Florida.
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DATE

it epplicable. (NCOTE: Regslared Agent signature required when reinstating)

Q. Thls corporanon is 9|1g\b|8 to satisfy |ts Inlangnble . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. I - Y
= Trust Fund Contribution, [:I_ Added to Fees
{See criteria on back) [} ) .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c ' { [ pelete TITLE (] Change [ Addition
NAME D(' E 412—( HAME

STREET ADDRESS | i SE “’!‘HZ L(u STREET ADDRESS
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TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME
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TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
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TITLE O Delete TITLE {J Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-2IP

TITLE [ Delete TLE . [ Change [ Aadition
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STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-51-2IP

} 13. | hereby certify that the information supplig
| indicated on this report or supplementaj

of the corporation or the receiver or iryé
changed, or on an attachment with 5

SIGNATURE:

with this filing d
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es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowsred.
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CR2E034 (9/99)



