FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 014 ***158.75

Mailing Addrass

3. Mailing Address

F220 P 3 ST
Suite, Apt. #, &
SrRAL | - __
City & State , 4. FE|l Number pplied For .
/ / AVVU 1(& (OT-' OQ@Q C??DJ' Not Applicable

$8.75 Additionat

le3a / é é Country 8. Certificate of Status Desired IE/FGG Required

7. Name and Addregs of New Reglistered Agent .

Name (2 opg 3. Moo

Street Address (P.0. Box Number is Not Acceptabie) P ]
LS e B e PO EL. SO

. Country

US4

S

(.,

~ _ ' . City /4 e Zip Code :
. AEATTURL FLIS3T40
5‘,‘ The abave named entify sUbmits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stata of Florida. .
4 .
 SIGNATURE
: " P Signature, typed or p:v e of regisiared agent and it If appicable. (NOTE: Aagistsrsd Agen signalute tequired when reingtavng) DATE
PO LA ) T e e e e
9. This corporation Is eligible l)\salisfy its Intangible  |:kPm. /| . . . . - T
2 : _ 10, Election Campaign Financing . $5.00 MayBe |-
- Yax filing requiremert and elacts to do so. Trust Fund Contribution. O  Added to Fees
. (See criterla on back) O Maks :
1, ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T L [ Delete TILE : Dcange [ Additon | &
WM uﬂ?{; &g Por 16uss NAME : e
SRETAOORESS WS/ UA A2E BigT ggggf(’wﬁ_i I siween aovmess é
Y- ST1-20 MAMT  FL 33160 CHTY-ST- 2P w
. L .-, 2
Tme NVF O peiete e O Crange [ Addition | O
we . (UADERIHDA MopEalo e
STREETADGRESS | i) () "pJE 5] T ;ﬂ’: Jor STREET ADDRESS ,
cr-st2e - A, 40 Lsgag_é@ CHTY-ST- 2P
L I P ' O Delete TieE T Ocrange ) Addition {.
. L~ . 2
b e MREND o e
swriooess [l <1\ /5 B35t COMET H# S8 SIREET ADDRESS
TN-ST-IP - f : CITY-ST-2tP
B\ pAm ) L 23162 _
TmE ;. ) i . . O Delete TILE O crange [ Addition
waE U T - NAME
STREET ADORESS STAEET ADDRESS
covestezp - |~ CITY-ST-2P
TLE : E ' O belete TIHE _ . [Ochenge [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-ST-29° . GiTY-ST-2P ’ .
NTICER ' ' O3 Delete Tine ' O change - [ Aadition
NAME .., ' : NAME . -
STREET ADDRESS e STREET ADDRESS
cory-S1-29 O CITY- SF-21P

13. I hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlily that the inlormation
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directof
stea empowered to execuie this report as required by Chapter 607, Fiorida Statules: and that my nama appears in Block 11 of Block 124

of tha corporation of the receiver o
addrass, with all other like empowered., -

* changed, or on an attachment with a

SIGNATURE: )

Oals Dyyurw Prone #




