2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¥ TS 00p0p 8]0 May 31, 2000 8:00 am

1. Entity Name -

D) b _é}?e(‘_jc\\%ei ke = Secretary of State
J

05-31-2000 90052 021 ***150.00

Principal Place of Business Mailing Address

JHML : JAHW@, | ..

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S 1 Applied For
5 qv X/ L 70a2 Not Applicable
Zp Couniry - . 2P Country 5. Certificate of Status Desired [ $875 F"«dditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\_\ O Q ﬂ ﬂ O,\(B KO WM Street Address (P.O. Box Number is Nat Acceptable)
155 \‘: EC\C\UL-UUOOA W ot

Jotksonvel Ve, F1 32209 [ FL | #0C

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

SIGNATURE

Signatura, typad ar p‘rinlsd name of registarad agent and wtie it applicable. (NOTE: Rsgistered Agent signature required when remnstating) DATE
~97 This corporation is eligible To Satsfy i ) — I it M
Ta>I< filin p?eratzire:nentga::;elects ioydl.osslgtanglb 10. Election Campaign Financing $5'00 May Be
9 . 4 ' Trust Fund Contribution. O Added to Fees
(See criteria on back)

11. ) OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE [ Delete TNLE \? pesi=e b O cenge [ Adcition | &

NAME . NAME RIS EAT D ) W 2

STREET ADCRESS ' STREETADDRESS | 'S5 € de g ovad (NS - Fé
— - . 2 Ll

CITY-ST-ZIP ) CITY-ST-2IP St Q/K. S 6 l\Q Flsrtho S D-59 5

TITLE ] Delete TILE Vice ¥ e Sy ded {JcChange [ Addition | O

NAME NAME CT A @ e, D@sed M

STREET ADDRESS STREET ACDRESS 1Sus = Aq\ alaoo<t wasl =

CITY-$1-2IP CITY-ST-7IP Jo CuSoam . e Flo., 22545

wmET T T [ pelete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP . CITY-ST-2ib

TITLE 7 Deiete "N e [lchange [ Additicn

NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ' Ciy-ST-7IP

TITLE [ petete TITLE (O Change  [C] Additian

NAME ©f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITE ] Delete TITLE O change (O Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-S7-ZIp

43. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that fam an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an

/.- dress, with al! ather like emm;j&' 1




