_2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 29900000 §13b “~_ Apr 26, 2000 8:00 am
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g T ecretary of State
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Sgﬂopfpgﬁ '1:/”:’ / ME / éeouf‘ruo' 04-26-2000 90085 009 ***158.75
incipal Face of Busingss Mailing Address
Cud74430
- Principal Place of Business 3. Mailing Address
| Fo.Box 1311
Suite, Apt. ?c‘ w Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2, -2 ' g ' -
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Aive 04K Pl IvE OaK S59-235SsbosS 8 Not Applicable
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _ | ~ . L.
J-. -—a Eﬁﬁ—z— R? R‘EEWT‘—“— —— | Street-Address-(P.G-Box-Number-is NolAcceptable)-  — oo
106 White fve STE S
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3. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Flerida.

.
SIGNATURE
Signature. typed or printed name of registereg agen! and tile X applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

fax ”"”9 rgqu<’rement and elacts 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria cn back}
1. OFFICERS AND OIRECTORS 12. ADDHTIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PREZ1OENT O Dslete TIILE [ Change ] Addition
AME PonaLD W. SIKES NAME
meet aooness T o § R {RoAD S¢maEi STREET ADDRESS
st g e oak ) 22060 CITY-§T-2iP
ITLE VieE PRESIDENT [ pelete TITLE _ [ Chenge [ Addition
IAME I EDWARD HoWwEll MAME
meEToress | Per, Box 8§50 STREFT ADDRESS
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TREET ADDRESS STREET ADDRESS
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13. | hereby certify thal the informaticn supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as requiret by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an address. with all other like empowered. : Lo~ Lib 9
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SIGNATUREW DAVID 1= MuLeis otf/18/00 o -J0 80226

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
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