2000 UNIFORM BUSINESS HREFOQIRT (VIBK) 3,

B ]
DQCUMENT # DO O 2.2 | _— FILED
1. Entity M -
e . o€ Eovly Letrning Ire. May 17, 2000 8:00 am
Twin Cats Qadamy y SRS Secretary of State
Cox Rt ry
Principal P&ac.:;éusmess Maiing Adares 03-30-2000 90004 009 ***150.00
A AL O
2. Pancipal Pace of Business 3. Mailing Addrass
2 5. Freseet Ave. !
Suile, Apt #_ eic. Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE
Yt
City & State ity & State 4. FEI Number l_ Applied For
O ‘;‘ : - %5(‘20] 0 L‘“—? | INet Applicable
Zip Country %é')pl.e o l.&’ &USM%( l 5, Certificale of Status Desired O ?i‘;g}lﬁid;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ]
At %Mm—m h i ———— — |~ Sreet Address (PG Box Number-ia-Nol- Acceptabye) - - - = -
502 5. Fremmont fve - # il :
e m . -
(aMpe T 5300w o FL | 2°Coe

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

SHGNATURE

Signatuce, typed of prnled name of registered agent 2nd ntle  applcable {NOTE: Regsterad Agent signalure requined when Jeinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fihng reqguirement and elects w0 do so.
{See ciena on back)

16. Elgction Campaign Finansing $5.00 may Be
Trust Fund Contribution 0 Added to Fees

e £
11. ] OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e | Presckent 1 petete TILE 3 ghenge  [C] Addition
NAME e A Nh,Lr‘Q:'\}\ HAME
STREET ADGRESS | S02 . P €V \ve - ikt SIREET ADDRESS
om-staP A Tanpen | Bu. A0 CITY-S1-2P |
Tiee S S Treasurer O oelete TITLE O cmnge [ Addifion
HAME NUoAML <. (Ol th ‘ NAME
STREETADDRESS | “TO% 7 Vellceriy Vo De STREET ADDRESS
cITY-§t-21p T_ca_mgc,\ P /Ao CIFY-81-2P
T o O pelete e (craage (] Autition
NAML NAME
SIREET ADURESS - - = T e -STREE] ADDRESS | . .- o
CATY-ST- 2P CITY-51-2P
e 3 pelete TILE [T change  [] Addition
THNE HAME
STREET ADDRESS STREET ADDRESS
CTY57-2P CITY-51-2P
THLE O pelete TITLE [J change 7] Addition
NAME )
STREET ADDRESS
. GIvY-S1-2IP
s 3 Delete TME [ crange [T Addition
NAME
STAEET ADORESS
GITY-ST- 2P

i3. { hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Saction 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 oathy, that t am an officer or director
af the corporation or the receiver of trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like empowered.

d
sature: 0 ool 3120 joe 83360 101

Daywne Bhoae ¥

CR2EQ34 (9799



