2000 UNIFORM BUSINESS BEPORT (UBR) FILED

O S TE T May 16, 2000 8:00 am
JOCUMENT # pAT 00U > Secretary of State

Q’Q\JG\Q»M—' Coll [ Sion) SG_QV(CES A 05-16-2000 90064 003 ***150.00
Y
v

Principal Place of Business Mailing Address
2235 ME 20" b
MORTH radt ! FTL 333t~ 2913

953498

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & Slate City & Stale a. FEI Number Applied For
? [ (fm (//‘ Not Applicable
Zi Countr Zi Count m
® Y P mry 5. Cenriificate of Status Desired 4 $8.75 Additional
Fae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
0 e ] Name
L(C&\m A L C\Q(W(ND ) - T T T e s ‘*“‘—" - — _  m—— - R
S‘ B(_( S [ Street Address (P.O. Box Number is Not Acceptable)
o G G O
[} o
ML e 2T A3S
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE, Registered Agent signaturs required when reinstating) DATE

9. ;ms’?orporallon is el;glb: t;O setm?fy(;ts Intangible 10, Eiectlon Campaign Financing $5.00 May Be

ax nng rg,-qwremen &na elecls lo 6o so. Trust Fund Contribution. 0 Added to Fees

{See criteria on back) =

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T wRes DewT VP [ petete TME [J Change [ Addition %
NAME Henwé—w g P,g te=r NAME :‘E
STREET ADDRESS 7. 7:}.&’— NE ( Z. O STREET ADDRESS a
Oy 5721 N-Flefor T 2\®/ CITY-ST-21P 5
TITLE O Detete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me_ . . | . \ [T petete TITLE (3 changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-21P
TITLE O pelets TLE O Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 7 Delete TILE [Ochange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TinLe [ Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
13. | hereby certify that the information sypplied with this fiting does not xempticn stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemedgtal report is true and accuratgand that ignature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or fusige empowered to executdyihis reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with red.

,.)‘f\
SIGNATURE: Hovey  Sofulcgs /th/ € oy S-Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIEECTOR Date Daytime Phone #




