- ORM BUSINESS REPORT (UBR
2000 UNIF { ) FILED

# FA9000023233
PE?HSN‘;’m'Z"EﬁxHTfW o TeEoATooRL. Tuse. May 11, 2000 8:00 am
_~  Secretary of State

05-11-2000 90316 031 ***150.00

Mailing Address

3575 Capdal O WE"" R0 By 12758
oot capginl o

S = %2300 TLH, FL3231%
H

BB Cootn) Cn ME B B 12758

Suite., Afr 5 eu:.C/ 3 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

%A Fla | 97h,_FL e I e

Zip Cquntry Zip, Coyntr " , $8.75 additional
3 23 O % 80 'y, 323 //7 ZéOU 5. Certificate of Status Desired | Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Ragistered Agent

- "Fomed Riasle, | Neme E . DoAr Ba/ley
2 % 4 !% i ! g j33~7a Qfgﬁéﬂz,:‘: Street Address (P.O. Box Number is Not Acceptable)
= Saute A, = f
TLH,FL 32309 - 90 kew Cowd
v TILH FL |52%08

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

SIGNATURE 8 @D”) /DM . 5 - /—' OO

Signalwre, typed or printad name of registered agent and title if ap.pﬂcable. (NOTE: Registered Agent signature required when remnslating) DATE
9. This corporation is eiigible to satisfy its Intangible 10. Election Campai . .
o . X paign Financing $5.00 vay Be
Tax f\llng rgquwemenl and elects to do so. Trust Fund Contribution. ) Added to Fees
(Seeq criteria on back)
11. Dpﬂ/, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i '7’1 . Don B aftley 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS QQOI KE Ww coue T STREET ADDRESS
CITY-57-2P 7 AH L 32308 CITY -5T-2IP
TITLE \/Lt,( ! P Kes (He T 1 Detete TILE [ change [ Addition
NAME &_4 k& F. Barley NAME .
STREETADDRESS | ~XF Y/ KE W Cou e'f STREET ADDRESS
CIFY-ST-ZIP T H =L 323608 CITY-8T-20P
L Sec. TPEAsy P& 2 Delate TLE O change [ Addilion
NAME Judy. £ 84 ile NAME
STREETADCRESS | DGy f° K EwW (CoueT STREET ADDRESS
orsiie | Ny L 32308 civ-st-zp
THLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ petete TILE : [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th iyer or truste: powered to execﬁ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attgth h all other liké pmocwered. .

SIGNATURE: U8, 5-)-00  g50/384 /8355
E slenw Pz.jwyutw o}s%ﬁ:&estw)&kfmn Date T Bayuma Phone #

-~



