"PI., A}

2000 um?o‘hM BUSINESS REPCRT'(UBR)

DOCUMENT # moc(jjq“% | FILED o

1. Entity Name OG HﬁR 211 PH 2: l|8
T wIEsTEa COUNsEeohs oF o Heetgone (oo o STATE

)

Principal Place of Business Mailing Address T ‘-&,’ %EQSEE’ FL@RJETA

3¢ Bed Bas Do + 7
Bed ondrour, FLA 33/5

2. Pnnmpal Place of Bysine: 3. Mailing Address
aﬂ /(?4; e #7
Suwte Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Sjate City & State 4. FEI Number Applied For
7~ / - : ,

M M & S - a 3 g h o Zﬁ Not Applicable
e ! L

Zi Country Zip Country . ‘ $8.75 Additionai

. { .

é 8,\5‘? M 7(?/?.,9, qrﬂ_. 5. Certificate of Status Desired d Fee Required
T 6. Name and Address of Curre__nt Reglstere‘JAgent i 7. Name and Address of New Registered Agent

7_'17’;;_0!%%:; -A/O: %TQHQ-ES‘—Q—; T’ﬁ - -Street-A;re—ssi(PfgrB;x Nl-JITIbBF is Not Acceptable)
AY Bl Ba_od€ & 7

N'IW/ FLp 33059 |

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

SIGNATURE %ﬂ——/

City FL Zip Code

Signatura, typed or printed nama of registered agent and title f apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is ehglble to satisfy its Intangible 10. Election Campaign Financing 55 00 way Be

Tax filing reguirement and elects to do so. - - Y

gre - Trust Fund Contribution, O Added to Fees

(See criteria on back) O
11. o _ OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRI prasty i [ Deiete TLE [ Change [ Addition
NAME Y i L F5 7y NAME

. ; 4 _)’f e s - S e ) _!I"'"_______
STAEET ADDRESS i =, d LY 2 STREET ADDRESS ":hl—'l:}%?f? ;I;DD t:;JI:E; [D 019 ()
=" e G Vo - T —_— ———

_&T- Vi ' .
SIS Rl G [ TRASE J g "
TITLE o W « [ Datete TITLE
NAME p g & NAME
st oness | | $0m 0Tt I 8T, C S/ STREET ADORESS
arvstze | 3, ,6 o ﬁg_ o0z 7 cIry-81-2p
e _MW _E& 3-?/9@8{8 . R - o o [ Change [ Adaition
NAME A NAME _
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE i [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-2IP
TITLE ] pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered tO exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



