2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P HooXI657,, Jul 28, 2000 8:00 am

1. Enlity Name

FIEST™ 1) FppiiSMES of 708 519, 19C Secretary of State

07-28-2000 90148 009 ***158.75

Principal Place of Business Mailing Adaress

S a0 BLVD. (i)
CupSMR, /L. 376 7T 40070042

2. Principal Place of Business 3. Mailing AdgrBss
SO _FEIOOD B Y2 SE
Suite, Agl, #, elc. Suite, Apk#. elc. _— DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MSM /‘Z. ‘ :_5—?" ;3% 963& Not Applicable
Zip 4 Country Zip Country " , $8.75 Additional
3.7é 7 7 /&/mc%s . 5, Certificate of Status Desired [E/ Fee Required

6. Name and Address of Current Registered Agent
ROBBy . Ie&ii), IR
J’G o < z o m =74 V&‘ Street Address (P.Q. Box Mumber is Not Acceptable)
OLOSMEE, L STCTT

" mrmtee e —me], Name and Address of New Registered Agent
Name

City FL Zip Cede

8. The above named entity submils this 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 tile f applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

8 _Thig raornaratinn.ie aliaihla 1o aatiah
2. . This corporation-ig sligibla-1a.satis!

Tax filing requirement and elects te d
(See criteria on back)

—4Elostion-Campalgn-Financing——c "= -$5:00-Ma7p8==|=
Trust Fund Contribution. O Added to Fees

h\.

i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NG fazmxs

i

e PRESI DEXTT O peiete e Clchange (] Addition
: Roseer A ren) . N

e . AQORESS J-‘oo o g‘f—w ﬁ'e- . STREET ADDRESS

st-ze CULSANAL. B2 . 394 77 - LITY-ST-2P

SECLETALY [ TRIASORER 1 Delete e : [ Chenge (] Addition

NAME

E ggg%@fq% 2 §TREET ADDRESS

ST | OIS MIE L Z96TT ovesze | , -

- -7 1 Deete e [ Change [T Addition

NAME

STREET ADDRESS

{HY-51-719

-- [ Detete TILE 1 change ] Addition
N NAME
ToennoLug STREET ADDRESS

. CITY-8T-2P

[ oelete WILE {1 Change [ Addition
_ NAME

Tl hmemin: STREET ADDRESS
sT-ze OITY- §T-7P )

- ‘ [ Delete TITLE [7 change [ Addition

1o NAME :
STREET ADORESS
oITY-sT-21P

: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all ather like empowered.
z‘e Phone #

|

CR2E034 (9/99)
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