2000 UNIFORM BUSINESS REPORT (UBR) FILED
o FOOCO0T0%T
DOCUMENT # P77 — Jun 02, 2000 8:00 am

1. Entty Name

Gearrpn (oNanTve Geovp, e, Secretary of State

06-02-2000 90006 042 ***150.00

percpal Place o BUSE”?;] Sto, 1l Mailing Agﬂaress < o Sto.ntl,
A00 S /5N St St i o1t G- 1551 She 14
e Beact, FLo 33443 DexErbiad Besch, Fl. 3343

# Principal Place of Business 3. Mailing Adgress

Surte, Apt. #, elc, Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
05 - OFF 7559 Not Applicable |

Zp Country Zi Counyr I (

P Ly 5. Certificate of Status Desired O  $8.75 additional !

_ Fee Required i

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
- Rt - - - T | ‘Name T T T )

@Wﬁ/\jj gﬁﬁgﬁm . . Street Address (P.O. Box Number is Not Acceptable)
80l 5w 15D, Sl M
)EEAQFIELD 5545]7: FL. 334ya, iy - FL | Z°code

The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.

; Signatura lyped or arnigd ramme I° agisiersd agent and tie ' apolicatie T- ANCTE Registered Agen! signature required wrhan reinstanng) DATE

#. This corporation is eligible tc satisfy its Intangible
- “Tax filing requirement and elects to 3¢ 0.
- -[See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. a Added 1o Fees

E;

. — OFFICERS AND DIRECTORS - vvr - - ] 12. ~ - - ~ -ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 - -~
. o, 2 ) T (] Detete i [ Change [ Addition
] ‘Bw‘ A - NAME

Of Sl&/ , I5SE. Sty 14k STREET ADORESS : .
/ JELD B@(}J , Pl 3AWL, aTY-5T-2P X

{0 celete THLE [l change (] Additin
KAME ,
STREET ADDRESS
_ o 7 o 7
O Deiete TE [ Change [ Addition
T NAME
STREST ADDRESS
.. 7 CirY-ST- 29
[ Delete TILE [ change (7 Addition
NAME "
STREET ADCRESS
GY-ST-ZR L | e . o S
f'TLE .- o PO . e e e . '_.D.Cnange an DAddllLon _

S

4 ==
I [

T

5
gy E
- HER R

1

G
AL A

o st e s et e e e e e — L

oo e .. O .Change, . [ Acdition

Lo s o2 ey e 00§ MME N

: I T NAME
ADDRESS ' STAEET ADOAESS
c.sTp CITY-5T-2F

3. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. ¢ further certity that the nfgrmation
indicated on this report or supplemental raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the carporation or the receiver o trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, ar art an atfachment with an agdress, with all other like empowered.

SRATURE: Crtppma, Dobeeta if-2b-00 _ §SY-368-0563

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylme Phone 4




