2000 UNIFORM BUSINESS REPO

W - "-—.—-—.",',
DOCUMENT % ¢ FILED
1. Entiy Nems May 30, 2000 8:00 am
WHITE L;LM(\ Q’ﬁSSD LATES S f S
ecretary of State
05-30-2000 90105 023 ***150.00
Principal Flace of Business Mailing Address
Y6 MALK, ntrm Raro Po Bm ooty
Ford Ak, A
Mpvt lano, P"B;m’; SN
2. Principal Place of Business 3. Mailing Address .
24 MA Lpintrvn Ropo Po. By 3ocews
© Suite, Apt. #, etc. ﬂ 's Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 i oed
City & State 4 City & State 4. FEI Number Applied For
Maicire . A , ?WE ) Part | A Not Applicable
3?’% §7 C‘u‘f’j A Zip-? > 732 Country 5. Certificaie of Status Desired O geae' g?qﬂf:;“ma'
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
fHmoa Jolwe o
AV L _mwi'ﬂg"%‘h fomo Street Address [P.O. Box Number.is Not ACCepIane) = ——me io « —  mo .- ..
/Meimiamo, A 33757
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regslered Agent signature required when reinstating) DATE
9. Ihlsf:lz.orp?ratpn is el;g:;:;e ttla s?nfryc:ic\:sslgtanglble 10. Election Campaign Financing $5.00 May Be
ax m.g t.equlremen clects o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ! § y

11. ~ QOFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’%5,09/17‘ [ pelete X TILE [ Change ] Addition 8_
5

KAME Rikmop  Lliae NAME e

STREEY ADDRESS | o2V S YIS NHAM oo STREET ADDRESS )

ciTY-51-2p M man o 95| CITY-ST-2IP 5

TILE (J Dslsts TITLE [ Change ] Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2ZIP ' CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST. 2P — _ e CITY-ST-2IP__ ) _

TILE . O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP .

TITLE ] Detete TITLE {Jchange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachmant wH gn address, with all other like empowered.

SIGNATURE: onow Lolime 7 spo0 %2357 7y7¢

/ FIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phoae #




