2000 UNIFORM BUSINESS R‘EF%‘AT (UBR) FILED

13. | hereby certify 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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge 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 at nt with ag-gddrss, with all other fike empowered

SIGNATURE: A ?Ai G ﬂm“l Son/ «//zo/em 77328

T T SIGNATURE hND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybma Phone #

L ]
DOCUMENT # oS Apr 28, 2000 8:00 am
1. Entity Name (:100 O 3 3 S
00 3325 ) ecretary of State
04-28-2000 90071 012 ***150.00
L
Fritzee Yreeze oY wm?d;nn lnC .
Principal Placa of Business Mailing Address
2. Principal Place of Business 3. Mailing Age
Vervzee Erecec—stDuvenm-Tic)— 38— iafoncin Mide e
| Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Clty tate Q ' 4, FE! Number Applied For
LAE D /A 'f'(, pr 70 67"' ? 2‘,&1/? Not Appiicable
Zip unry Zg Co " A $8.75 Additional
3 f D .
; A f{ ﬁ Vé Gg /V C / ; 5. Certificate of Status Desired | Fee Required
6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é- 0&7 D (’l P4 Street Address {P.O. Box Number is Not Acceptable)
oUISIDE Su: . 5lo
R honin LA D us 19
¢. ‘«?Km\u: atey ‘F:z.- 23 @ .
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and tila if applicable. [NOTE: Ragistered Agent signature reyuired when reinstating) DATE
9. This corporgtion is eligi[:)le 1o satisfy its Intangible 10. Election Campai ) . . a
> " X paign Financing $5_00 May Be
Tax flllng rgqmrement and efects to do so- Trust Fung Centribution, O -Added to Fees
(See criteria on back)
1. [} OFFICERS AND DIRECTCRS N 12 7~y ¢ ADDI IONS.’CHANGES TO OFFICERS AND DIRECTCRS N 11
1IILE omEmipewAa S JTTAT . ] pefele TMLE I AR A ] Change Addition | &
NAME (Eens - NAME Grays pﬂk’&’"‘\ A e
STREET ADDRESS | A&a™x < . .- < _ 1 *° STREET ADORESS | BN B adeomwd _ Qi 3
CITY-5T-2P i} -~ . CITY-8T-IIP Cearmed.. FL FT703 éi
TITLE N - 1 Delete TITLE U\/_] 5@« g e ET Ol Changz B Addition | O
we T we  [DoroThy Chdeon
STREET ADDRESS |/ '* e s T STREETADORESS | 2 r-mony fl2 T
CTY-ST-71P S D, - CITY-§T-2IP Al e 22 D
TITLE [J Dalets JMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | = - — e s ) STREET ADDRESS
CITY-ST-2IP 7 Crv-stzP s - )
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



