2000 UNIFORM BUSINESS REPORT;( (URR) | FILED

DOCUMENT# P A% 030l NG Apr 23,2000 8:00 am
1. Eniity Name ) @O/ ecr t f St t
Ajasestie, Toe etary of State
. 04-23-2000 90017 040 ***150.00
Principal Place of Business ’ Mailing Address
(o0l G ea broc e 011 $€a frook P
Ddiit F& 535z o Devre #6 955y 5 : 80071131
2. Principal Place of Business R 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - 1 eG-0895/3/ Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [ ] $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
g - — . Name _
/4'7/7 £ " Afalonc
Iy % o4 éi"@ﬂ/( //[/{ Street Address (P.O. Box Number is Not Acceptable}
VAV« Fi 22325
City FL Zip Code

8. The above named entity submits 1h|s sratement for the: purpose of changlng its registered oﬁlce or registered agent, or both, in the Slate of Fiorida.

SIGNATURE %‘M\ 5 /%a/év‘—ﬁ\ ey,

CR2E034 {9/99)

Slgnamm typad or printed name of reglstered agen{ and litle il applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporatlon is efigible o satisty its Inlanglble 1 . . . .
0. Election Campaign Financing $5.00 May Be
Tax fili mg rgquwemem and elects to do so. Trust Fund Contribution. 0 Addod to Foes
(See criteria on back) i : ! ;
" OFFICERS AND DIRECTORS _ 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE | P eaident 7 Delete e [ Change  [3 Addition
NAME Al Ay fon€ KAME .
STREETADDRESS (/8 00 PPl b pod Ao STREET ADDRESS
CITY-$T-2P Deve £¢ B335z5 CITY-5T-2P
TILE Viec ¢ Pr ey, ar [ Delste TME Clchange (] Addition
NAME Oiclhard?, A7 @aslowé NAME
STREETADDRESS | sp ;s 4 @ &G b ook _// e STREET ADDRESS
CITY- 5T-2IP s} 4 Ui £ L B “/'.’i}ﬁ'.;.._h_. o _CITY ST-7IP
TME s08v P K g rhy 7 Delete TMLE Ol Change [ Addition
e Richard O Ajalont e : .-
STREET ADDRESS 1044 é o br c.'ﬂ/f" //”,: STREET ADDRESS
CITY-S7-2IP ,74(/, ¢ t i AR f CITY-ST-2IP
e Frla 64 rer ' O Delete e [JChange [ Addition
NAME Apu £ Al /6’ﬂ ¢ HAME
STREETADDRESS | /o (4 566G & i~ & o Va /{ e STREET ADDRESS
CITY-S5T-2IP ﬂAﬂ . ﬁ Fa } } ; 5 CITY- ST Fil
TITLE o ] Detete e [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE . ~ [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-ZIP CITY-3T-2IP J

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my eugnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requidd by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like e cred.
SIGNATURE: c é/a/ 4 Z/ Aty Yo 7-cd 95Y-352- 2587

SIGNAILRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  / Date Daytime Phone #




