2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # ' o

1. EmityNamecA?(-,l—-a_L éddgo CO(COORA'TIOA/ N Jllll 09, 2000 8:00 am
| \ Secretary of State
F ?ﬁ 0 D)o 07 (p(Y 06-09-2000 90025 004 ***150.00

Principal Place of Business Mailing Address

7730 Mw So >
T SAME
;40!)5&/@%,«0 333

00052522

2. Principal Place of Business + 3. Mailing Address
30 WSO AME
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

.Ad5
City &5tate City & State 4. FEl Number Applied For
L&oDge A . / 65-091~Ckbld Nol Apgicable

Zip = unry Zip/ Country o ! $8.75 Additional
5535.,:;—4 52 AT D o 5. F:ernheate of Status Desired [;]_7- _FeeRequired— .

| e | L

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

Spiesel +Ureks 04, e

392 Almevic. Hvenne. |

Cotal Gasues |, (< L
23(%Y¢

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,

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
y. [his'corporation is eligibte to satisty Its'Intangible 7 iu Eleﬂction Cam P ——— T T T eE AN .. T
- ) . paign Financing $5.00 may Be
Tax fmng rf_aqmrement and elects tc do so. J Trust Fund Contribution. O Added to Fees
{See criteria on back) )
1" QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PRES menT P Closss e [ Crange~ (] Addilion
- . .
NAME -y Leeads . - NAME p
STREET ADDRESS | 2 7 20 ) SO OF w03 @ \//5 r STAEET ADDRESS 4
oS | 2 oo adl o 3335 [ CITY-$1-21
e | VieE- Grestdndt Vv 03 Delee T [)hange L] Adgiton
NAME T ‘$PJLFL kém ' | T T T e e e T T
STREET ADDRESS _ . STREET AODRESS
CITY-$7-21P 544"! A3 MU-C- CITY-ST-2IP
TMLE S EC R Thwe, S [ Delete TTLE . [ Change [ Addition
NAME /V NAME ]
STREET ADDRESS 6 M 4_: ﬂ 5 ¢ STREET ADDRESS
CITY-ST-ZIP o CITY-ST-21P .
TITLE 7’ ] Delete TITLE [ Change [ Addition
NAME recsvres” T MAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-21P 5 Gz 43 Ao nE CITY-ST-21P
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ pelete TITLE ’ [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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_corparation gr.the receiver or, trustee empowered to execute this report as reqyijaq_by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an attachment Wity an address, Wil oFertike-empowered === e = ;f)sq)zfsj,__t?{[_ pras
SIGNATURE: Qul LEB05 QLS denT” 52p (55435 - (s 0%

SIGNATURENND TYPED OR PRINTED NAME OF SIGNING OFBCER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)

|



