2000 UNIFORM BUSINESS REPORT {UBR) =/~ o

\OCUMENT # /P 7700000 53 7/ L May 30,2000 8:00

Enity Name' A5 //VC ay ? . am
A DV, For Secretary of State

05-04-2000 90068 020 ***150.00

nnipal FIEsE O $ Mailing Address
’

TITHS A Al ) AR by, Arzyes
Fher? BESCH CAEDENS, Fi. 354

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
S-08974/9 hot Applicadle
Zip Countey Zip Country . . $8.75 Additional
L 5. Certificate of Status Desired i} Fee Required
T -6. Naime and Addiess of Current Registered Agent—— = |——= ——7-Nama-and Address:of New-Rogistered-Agante = ce .o | __
¥,
AL A’XA/%,Z D, PEAG AR/ : Name
SoEE A Srrir 240y AV LF Streel Address (PO, Box Number is Not Acceptable)
SRl GEfH GARLEHT, /o
ZF 4yl
City F L Zip Code
8. The above named entity subrits this statemer for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ‘I

SIGNATURE

Signatuwa, lyoed o ptinted name of registerad agsnt and ytle 1f apphcadie (NOTE: Registarnd Agent signatura requirad when reinstaung) OATE

R FILE NOWIHFEE IS $18000 555 50, -

ATaE WAY;( 2000 Foo ol 0 $550, 00

9. This corporalion is efigible 10 satisiy its Intangible

16, Eloction Campaign Financing o
Tax filng requirement and elects to do so. fon L-ampaign Financing $5.00 Moy Bo

2 k prpey Trust Fund Contritwution. 0 Adtied to Feas
See criteria on back] P : PavADIG 10, DR pAHTENT of Dtate s
¢ ! aﬁ»;’é&&;www -m%t&%’??mwgwﬁ B
11. QFFICERS AND RIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne AL E A2 D, LBy AR Do me Do Clasovn | 8
NAME NAME o=
185 Wi 1L lrh Ry SN EE 2
STREE ADDRESS é M A ” 5‘ 40 STREET ADDRESS . ©
ovsear | fbLAr BEAoy LAEDLLL eirv-sr-2p 5
e O Deiete TIE Cicharge (1 Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TE - CToeete . § TE- T S - s () Chrange ~— (=] At~ {- -
NAME NAME
STREET ADDRESS STREET ADORESS
<Y -ST- 79 . CITY-ST- 7P .
WiLE O gekete TILE [T Change  [C] Addition
NAME HAME )
STREET ADDRESS STREET ADDACSS
CIvY-87-21P ciry-s1-aip
THE [ peiete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2IP CITY-83-2IP
e T pelete ME 7 [ change ] Addikion
NAME NAME '
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily that the Information
indicaled on this reporl or suppiemental report is rue and accurate and hat my sigrature shall have 1o same legal elfect as if made under cath; that b am an officer of direcior
of the corparalion or the receiver cr Irustee empowerad 1o execute this repon as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmenl fith an address, with all other like empowered.
00 -k 7 YIS
SIGNATURE: ¥y [Gew L7 YH
&l Daytstwe Phora #




