DOCUMENT# FA4DD 00 13a¢ g
1. EntityNamefa, ﬁ(p({lﬁr‘ﬂf {/q_/j )q}iq Zi ¢ May 30, 2000 8:00 am
Secretary of State

04-22-2000 90112 009 ***150.00

Principal Place of Business Mailing Address

Sy b (ommerers [ WCL/Q :
:/fm‘n; }‘};'))/ FL SUhied

2. Pranclpal Place of Busin 3. Mamng Address

Fee ™ p@_mc.-a £ 3y lfﬁ))l’\:_:_é J’L

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City, 8 State City & State 4, FEI Nu Applied For

f{f@,}g_/& P‘Z]LL_ FL PR M| ﬂ/LL £ ‘3 ~> ¢ 9&’)2 Not Applicable
e Count 2 Qunt 7 ional
p [f 6 [7 ? })ZY%F"-Qh(}(,d 3 l'/ é 9 7 i ?74 L:y/‘nc.-hg[ LS. Certificale of Status Desired . ?ei Resq-.’:r'\s:é‘ ;

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

. Name
_ o )‘i‘_]:_‘%wx . H““VLE’ SreerAGdIess (F.O mber Mot Acceprabls)
~ . _‘"”" T T , weet-Address iF.0. Box MNumber-is Not-Accepiable)—
PSS Aadatnty 1 laig

. \ -
o~ 1
Jf "') )\1 I ”; F Lo 2 ‘f !7 07 City FL P:Spcwe
8. The abave named entity submits this statement for the purpose of ciinging s registered olfice ar registered agant, ar bath, in the State Florida.

§/5/205 2

SIGNATURE .
Mtyped of printed nama of Fegisiared agent and il d applicable, (NOTE: Regisierad Agent signalure requised when reinsishng) DATE J
g e Y o B g I k.
9. This corparation is efigivle to satisty its nlangible ’%‘%%F ‘iié;?lswf"‘fﬁ‘; : 3 1W’¥m4€xp m}; 19. Elecion Carnpaigh Financing $5.00 May Be
Tax fiing requirerment and efects to Jo so. JX( e @Aﬂer MAY m,;;,?'!?ﬁa, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) B -Payible e to; Deparjmm %
'5 £ N'}J‘v%‘-‘"’ﬁ"ﬂ-ﬂ»v PN ‘wrw—wv R Yy
A1, QFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE 4 [ Deleta TiILE O Change [ Addition | &
NAME Matr> hew Hr‘r(}f NAME 2
sheeronness | 52 Poa¥raiciy P} STREET ADDBESS 3
Cy- §7-10 J_;}'b“J'h « NN FL 2% éo ? CiTY-§7-2IP ﬁ
e - - 7 O Dekete e CJ Chenge (7 Addilion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 1 Dalete TTLE O Change [ Acdition
NAME NAME
e e
STREET ADDRESS T Y STREET ADDRRSS [T T ——— - ——
CITY-S¥-71P CITY-§1-2p
TIme 3 Delete TE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-71p GTY-ST-2P
e ) 7 Detete 1E - [Ochange [} Addtien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-18 TT{-S1-7P
TILE ] Delete mE O cmnge [ Addition
NAME ) NAME
SIAEET AJORESS STRREY ADORESS
CHY-ST-2P GiTY-S1-2P

13. | hereby certify that the infarmatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repart or supplamermal repart is true and accurale and thal my signature shall have the same legal effect as if made under oalh: that 1 am an officer or direcior
of the corparalion of the receiver or trusiee empowered [0 execule this repart as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachi with an address, with all other like empowered.
%8 o 1D

SIGNATURE: TED NAME OF SIGNING omc;&oﬁ DRESTOR YT ouk & Datimg Pione: 4




