2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $49 0 0020249

1. Entity Name
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,
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City & State City & State 4. FEI Ngmber_ - Applied For
5q—~ 3 S‘(o g(o tq' Not Applicable
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City Zip Code
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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DATE

- 8.-This corporation is-eligible to satisfy its Intangible—
*  Tax filing reguirement and &'ecis to do s0.

~40. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
" Added to Faes
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STREET ADDRESS | 240 145 Eksc_'mser (AN STREET ADERESS gﬁ
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TILE [ petete e [ Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
BiiT3 - [ Delete TILE - [-] Ghange =] Addition -
NAME HAME Co.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 7P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O paigte TLE O charge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5Y-7P CATY-ST-70P .

13. 1 hereby certify that the information supplied with this filing does not qualify 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 empowered to execute this repart 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 alt other ke empowered.

SiGNATURE: NO\

Dina Ken neal»vl

(o-13-00 P 832555

IGNATURE'AND TYPED OR PRINTHD HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #
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