2000 UNIFORM BUSINESS REPORT "(t'iBn) FILED

DOCUMENT # ~ Jun 23, 2000 8:00 am
e % L Secretary of State
EAQ”_ t%’ U’l F 6)& C/ 06-23-2000 90108 028 ***150.00
Principal Place of Business Mallmg Address N\
949 8. lzlmémgx\j RAL Suate 15
R RV |
Orlasolo  Fu 328l |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& lState City & State 4. FEI Number Applied For
/-/ : \gq 3&5-6 ” 8 LS Not Applicable
ap Couniry : Zp Country 5. Certificate of Status Desired a E‘g';; l?rd:c';tiunai
6. N"lTe and Address of Cuntent Registered Agent 7 _ 7. Name and Address of New Registared Agent
KETI . Ry — = [ T 7 T
quﬁi S _}<\ &b(mu %‘tﬁ. | a_g Street Address (P.O. Box Numbp/\'s Not Acceptable)
Oelondo T 3281
City FL Zip Code

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

Rosfeeo Kerqud. 2iley UYL,

SIGNATUR
d utle if app\icaﬂle. {NOTE. Registerad Agent signature raquiregl«han rennatating) dATE

8. This corporation is eligible to satisty its Intangible

10.-Elaction Campaign Financing ~—~— — $5,00 May 8e-

Tax fiJing rgquirement and elecls to do so. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O
1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Rasdunt] 0 0 Delete Timie O cChange  [] Addition
NAME ket D &Y NAME
STREET ADDRESS |24} (S5, . Cf_ue_bw) 2ok STREET ADDRESS
ovse | Oplando , B 3281) e-51-2¢
Tme V. Censadar O Delete e [ Change [ Addition
NAME Yheorva €4 UA.] NANEE
STREET ADDRESS |4y S . C.ﬂbmﬂ QO\ STREET ADDRESS
| Celondo, Fie 328 o128
mE . . - . — Ooslete -—= §AMEs. ~o|eoiee =& o sl .oz o o - m=["}.Change ~-<[2] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete WILE [J change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TILE 3 pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS |~
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 catn; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: K:@VU)"’D@)W KeiTH D.Biley Ras. /QED do/llo/dD <7 295045 |

'5IGNATU((E ANDTYPED@ PR!NTjNAME OF SIGNING CFFICER OR DIRECT(fR bate Daytime Phone #

CR2E034 (9/99)



