2000 UNIFORM BUSINESS repPr. (UBR)

L L

FILED

DOCUMENT# P F90000 31300 May 31, 2000 8:00 am

e ST e Secretary of State

05-31-2000 90073 036 ***150.00

Principa! Place of Business Mailing Address

as. 5 Nurrison S5
Beo{rtk L“”.S & 24 as

2. Princlpal Place of Business 5.5 Hepry'san | 3. Mailing Address ) e T -
T, ey 454 ---95 - S WaF s 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
. - ' .
6@0(’ S g Beoerl leb FY - '25’(; 885_-8 Not Applicable
: \J) -7 - ¥ ~J =
Zip Country Zip ) Country " . $8.75 additicnal
- — \ 5. Certiticate of Status Desired 0 * h
Bk" HoS gd( b 'R 3‘-1\-{ phH Coidbve§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
Vel i . Street Address (P.O. Box Number is Not Acceptable)
GS. S Wevrryson st
' “ .
(Sev e il ¥7 300 0s | |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in Lhe Stats of Florida.
SIGNATURE
Signatur2, typed or prinled nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. “This'corporation’is eiigibie 10 satisty its imangioe™ - 10 Electiiorj 6ampai§n F}hancing - - $5’667 -
- \ d . May Be
Tax f"'”,g n?-quwernenl and elects (o de so. Trust Fund Contribution. Od Added to Fees
{See criteria on back) O
1. T OFFICERS AND DIRECTORS 12 ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [T Detete mE [ Change [ Addition
HAME NAME £ O v L Sopmelezan
STREET ADDRESS STREETADDRESS | 647 S Hoorry 990 5+ &:ucf(b Hekse
CITY-ST-2IP CITY-$T-2P ' /
ME ] Delete me V€ | coapnne Ho Hope Scrdecsam O Ohange [ Addition
NAME NAME - ' .
STREET ADDRESS : sroeerooiess | 65T S Hevgrisom s&
orv-sTzP | oITY-ST- 2P O N Y T T s
TITLE [ Delete TILE ’ [ change  [J] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
une [ Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | -——~ | - R . STREET ADDRESS
CITY-8T1-2IP : . oo : ory-sT-ZP - - e B
TITLE S ] Delele TITLE ~ [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ‘ 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this flling does not gualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or flustee empowered to execute 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 ff address, with ali pther like empowered,

SIGNATURE: S, Ye35-on 190~ Cad 63503

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (9/99)



