2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - y N\, FILED
Demnane w 2 79 oco0Y 7Y Apr 22,2000 8:00 am
AMERICH, Com,TVC. .. ecretary of State

04-22-2000 90117 042 ***150.00
Principal Place of Buginess Mailing Address
1250 €. Hwy V192 280 . By 114K
SutTe 1o Soite a©
bobgweod FIA 3160  hengwess, Fla. 32150 00079825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | Applied For
‘)/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.gguﬁ?:;ﬁonal

6. Name and Address of Current Registored Agent .. 7. Name and Address of New Registerad Agent

o . Name
EwVgel, baeoy

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

\%0 S. Hfﬂ\)m\qy 195, soiTe \ao

L»Oﬁ)a woao, Fta. 2327150 cy FL Zip Code

niity submits tatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qeﬂ;\ IS, A000

DATE

8. The aboye ﬂ
-

9. This corporation is eligible to satisly its Intangible 10. Etection Campaign Financing ) 55.00 May Be

:g:;'t:ﬁer;f:r:eégi:; and elects 1o Co 50. 0 : Trust Fund Contributian. O Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE 5 oetete TITE Yy oS [ Change (O Addition

NAME NAME Siaie C. BECKER

STREET ADDRESS STREETADDRESS | D} 3 H B R B ovk Xsle

CITY-ST-2IP CITY-5T-ZIP W i\d 0 eﬂ_ m ,ege R P, . 3 q1 gtp

TITLE . [ Delete TITLE vP P ' [ Change [ Addition

NAME NAME BReRy E e \ -

STREET ADDRESS , | smEaes | {350 S, HiGhway 1142 -suife /20

oITy-sr-2Ip CITY-ST-2IP LowWaiwosp E/A 3a150

me | O pefete™— ——f§-1MLE —- — v A © =~ [JChangs  [] Addition -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST- 2P

TILE [ Detete TITLE - [ Change ] Addition

NAME ' NAME ‘

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ petete TITLE J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P O CITY-ST-2IP

TMME [Joslets - TITLE [J change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the infogrmption supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or, My signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the ¥
changed, or on an attachigéal,

SIGNATUR HoT-G04-197

Daytime Phona #

CR2E034 (9/99)



