...2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # “P97 0000 /0307 Ny « |  Apr 17,2000 8:00 am

1. Entty Name
) ecretary of State
MI KQMMQ ng fs &55/,/}7/&! 04-17-2000 92;275 005 ***150.00

Principat Place of Business Mailing Adaress

3247 W. CgLvmbis Pe. 3247 W. ColvmBasle

-

ST R

ThRMPH PZ. D2 7 AnpPa, Fz.33607

2. 2o Place of-Business : 1 3. Mailing Aadress

Suie, Apt &, i, Suite. Aot 4, ete. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnper [ {Applied For
ST~ %5 &l o0 7 [ {Not Applcaple
Din Counzr Zio Country n i
: Y ‘ ’ 5. Centficare of Status Desirea (] $8.75 Additional
Fee Required

6. Mamg and Addrass of Current Registéred Agent ] 7. Name and Address of New Registered Agent

- frcoles Rope=z.

Street Address (P.C. Box Numoer is Not Acceptanle)

47 W CplonnBos DEve

STHNaRD FL (85801

8. Tne apcve named enbty SUDMILS this statement for the puroose 0T changing is registerec ofice or registered agent. or coth, in the State of Fionda.

SIGMATURE OM?%/ N ‘o \”’5 %2‘%4/2‘4#{' AT /ZOOO

Swmawre, Bypea or ponea na;r\o o reqisiered n.qem;r@\ o ADphcat'e (NOTE Aegrsierea Agent S'granre regquied when remnsialing) CATE }
9. This Geroaration is elgible 10 satisiy its Intangiole ’ - o -
’ 10. Election Finan
Tax filing raguirement ang elects 10 e so. 0. Blection Campaign Financing $5.00 May 8e
. ‘ Trust Fund Contnibution. | Addec to Fees
iSe2 critena on sack) ‘ ¢
- _x ot oy A »u ;
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
AnE e &N errT J Delete TME (3 Change ] Addition
any: Nico s "PEtE2 HAME
STREET AGORESS f B34 W~ ColurmBds > STREET ADDRESS
WS A PR, L. ‘5650 7 GiTy-ST-29
e | SefceeT Frotreoaciee O vdee T Dl Change [ Addilion
e AR LA z z NAME
32K7 W Eakie 5 DA $TRECT ADTRESS
—Bote P3P =y CITY-ST- 217
: : Wl = 3¢ df -
S 3 peete fliLE (I change (7] Aduition
HAME
L1 ADDALSS STAEET ADDRESS
-5l-2p CITE-57-21p
,: [j Detete TITLE (1 Change [ addition
- NAME
STREET ADDRESS
CITY-Si-ziP "M
- (7 Derete TITLE [J Change [ Addition
. NAME
_ afneceg STREET ADDRESS
51-0p CITY-57- 2P
- Cloeee 7 ) mme [ Change 3 Addition
- NAME
STREET ADDRESS
CiTY-ST-2IP

: inereoy cerlify thal the information suppiied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermatian
INCNCAIE0 On IS report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar directar
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Floniaa Statutes; and thal/\am appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with r like empowered. h .
“ZMNATURE: I/Z;‘-/o ‘Pt Na‘cd‘kg Eee@a% 4 d@)ﬁ%ﬂ!/

SIGNATURE AND THPED OR PRINTED u:y.as SIGNING OFFICER OR DIRECTOR ofe Dayiime Phang #

CR2FN34 (Graay



