2000 U'NIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# @G5 (Y033 q&\f . Apr 23, 2000 8:00 am

3. Entity Name ecretary Of State

U 0 ~q Je \'\o\ c9 ““5 <, \r\ ¢ . 04-23-2000 90017 050 ***158.75

Principal Place of Business Mailing Address

1§ do S.€, \1 %% Syreck

T T,

Fort Lq,chQu\g‘ FLe 33316

2. Principal Place of Busingss 3. Mailing Address
I$4o ST 17t~ S+, Sa me

Suite, Apt. #, aic. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

“City & Slate B City & State 4. FEI Number . Appiied For

- 4. La u\.o("LDc,lut_}- L LS—OQI*)S”?(O Not Applicable

Zip Country Zip Country . ‘ $8.75 Additional

5. f "
3 2 44 U . S . A ) Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. pq,u\ Huﬁo - ame /Ui('o\é. C. Alexanden

I'S' qo. SE f‘) ' b S - Street Address (P.O. Box Number isNotAccggf_apte)
[S4o <g 17°" Steect

. (— (%] . [<. - | ¢ ; : ;
F evdedele, FL 333 “rd. Lavde Dol FL | %%

3

8. The above named entity submits this Statement for the burpose of changing its registered office or registered agent. or both, in the S}gﬁs of Florida,
@ .

I G LEGI @ 43 | oo

Signature, typed or printed name of registered agenl and title if appheable 4 (NOTE: Regislered Agent signature required when remnstating) DATE

9. ;fo;;iirporatlgn is eligible’to satisty its Intangible — 10, Elecion Campaian Financ'\ﬁé__ - —*$»566-—M;; ée_
g requirement and elects o do so. Trust Fund Contribution (| Added to Fees
(See criteria o back) 4 ’ oF
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pa o\ Ho g0 R Delete TITLE re st Den . _ﬁ Change ] Addition %
NAME Preside~t HAME Pa \PPO\‘N g
. wdo o
STREET ADDRESS lsuo S$¢ V7YY ¢k ) STREET ADDRESS > ‘L : S
CITY-S7-71P Fy. Leaed -9l FC 13314 CTY-ST-7IP ) S
TITLE 1 pelete TITLE SecrikGry + Vertesurer [ Change ﬂ Addition | €3
NAME NAME Ui (bt Avx and e
STREET ADGRESS STREETADDRESS | {g we St Virn SF
CITY-§T-2P CITY-ST-ZIP FL. L oD Pl =L 33314
TITLE [ pelete TITLE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS -B STREET ADORESS . o
CITY-ST-ZIP CITY-ST-219 T
TITLE [0 Delete THLE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-5T-21P
e O Delete TILE e [ Change [ Addition
NAME NAME i .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete TITLE (I Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect ags if made under cath; that | am an officer or direcior
of the corporation o the recelver or trustee empowered lo execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an ajtachment with an address, with all other like empowered.

SIGNATURE: 2N Mors (o O ql/"/ﬁ/ 00 FSH-7L3- G2

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

I



