2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO.CUIVIEN'R‘# /0?490002 L9 K o | Jun 29, 2000 8:00 am
Conyame ¥ i Secretary of State
/ — 06-29-2000 90398 048 ***150.00
oor. LWrzpartd (.4 A Ir~T _
Principal Place cf Business Mailing Address’
| DO0B6E53
2. Principal Ptace of Business 3. Mailing Addres
/Ero 62 2Rive
Suite, Apt. #, etc. Suie., Apt. #, etc. i DO NOT WRITE {N THIS SPACE
City & State Cily & State . — % FEINumgler - | fAppliedFor .
' ) Di"wfiz 0 éﬁd‘ﬁ A, — ér‘/ oq , 3/’ 9"#'_ L l | Not Applicable
Zip Country 235’2'{ V 1 Couniry 5. Certificate of Status Desired 0] ?Eg.ggﬁiitinnal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisté?ad Agent

e tton, Tt

' Sty ddress (P.O. Box Number iw%cepl,ablé) -

“Depttacs ot FL | * 2y .

8. The above named entity suibmy s slatepent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
» A /./L—p
SIGNATURE - - P, Cf/ 13
. Sigaure, typed or pnmed)ﬁ‘e of ragistered agent and iile If applicable {NOTE" Regrslered Agent signature required when remstaling) DATE

8. This corporation is ehgible to satisly its Intangible __40._Election Campaign Financing $5593 My Be

— ‘Ta»fihng=requ'}femem-and-e\eezs—w-do-su?—'—-l—-—‘-— Trust Fund Cantribution. - Added to Fees
(See critera on back) % ‘

11. OFFICERS AND DIRECTORS 12. 7 ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE D (Vi . P Change MeT7] Addilion

HAME N e : ic‘/q'/m”, Tobrrv

STREET ADDRESS - STREETAODRESS | 2,22 7 WA #9724 77c SLed M5

CITY-ST-2IP CITY-ST-2IF FT7 L/ Depdate Fo 2abF .

TITLE 1 Delete TITLE ] Cnan'ge {7 Addition !

NAME . NAME : !

STREET ADURESS STACET ADDRESS |

CITY-ST- 2 CITY-ST-ZIP

TILE O pelete TITLE ' [ change  [7] Acdition

NAME NAME

STREET ADDRESS : ) | STREET ADDRESS

CITY-§7-217 : CITY-5T-2P )

TITLE [ petete TILE . [ change [ Addition

NAME NAME - AN ..

STREET ADURESS | - : =T TR staeeTAmoAEss | '

CITY-57-7P . CITY-§T- 21P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDAESS STAEET ADDRESS

CIEY-5T-2ip CITY-ST-2IP

TME . T Delete TME O crange {3 Addilion

MAME . NAME

STREET ADDRESS Y STREET ADDRESS

CITY-§T-2F - CITY-ST-ZiP

13. | heraby certity 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 supplement porl 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 of iy ¢ empowegkd to execule 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 ress, wilfall other Itke empower
SIGNATURE: O Y1 e
TYPED OR PRINTED NAME OF SIGNINWGFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE 4




