2000 UNIFORM BUSINESS nspon"? (UBR) FILED

DOCUMENT # P 7 £ ©°© 28075 May 12,2000 8:00 am

1. Entity Name

. Secretary of State
P rihti G S e F nc . 05-12-2000 90084 010 ***150.00

. -

Principal Place of Business . Mailing Address
UHeo75W71Ave o 60 wamu/a.
. - - - _ UuugdLavro
o iAmi F1 33885 ppame, £) 3355
2. Principal Piace of Business 3. Mailing Address
—— - . -- Rt i e B B i e I R —Ir e TEE e -
Suite, Apt. #, stc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FEI Number - [Applied For
_ (4 5" o 67 ’.5-7 -7 / Not Applicable
,Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
B 6. Name and Address of Current Registered Agant ’ 7. Name and Address of New Registered Agent
— s .. Name
Pt ricia B LRA cbitd
- > Street Address (P.O. Box Number is Not Accepiable)
W - 4 )
s Ep , £/ 33 _ ,
ity FL Zip Code

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

SIGNATURE ﬁ/y éﬁ& M/a — 1’/‘:,?-7- <X

&gnlure, typad or printed name & registered agent and title it apﬁpucable‘ {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty Its Intangible 16. Elsction Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax m'n.g re_zquuremem and slects fo da s0. Trust Fund Cantribution, | Added to Fees
{See criteria on back) O -
. OFFICERS AND DIFIECT HVS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P e 5 (tclen f- O Delete TILE [J Change I Addition
~.
NAME o L i 3 ralcens NAME
SREETADDRESS | () [, @ 7 & D ] ( A U-em STREET ADDRESS
CITY-ST-ZIP A L B 4 | 33255 CITY-ST- 7P
= = = T = .
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TR . CIY-ST-2IP )
TITLE 1 Delete TILE [ Change ] Aadition
NAME - . . .- | namE . - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE (7] Delele TALE I Change  [] Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing eloes nat qualify for the exemption stated in Section 119.07(3)(1), 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 o lfyiee empowered o 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 wit ddress, with allgther like empowered.

SIGNATURE: c— Fz 200  BoS-lLl-3

SIFNATURE AND TYFED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5y




