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JOCUMENT # 4 90000394) - ~ May 04, 2000 8:00 am

o Mave 3 Enlevpriseses The Secretary of State
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Tax filing requirement and elecis 10 ¢o so.
‘(See criteria on back) O

OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
esiel e vﬁ 0 Detete TE ClcChange [ Addition
) .
| Mee Tatle e
e “2_04__ G le " Mmoo STREET ADDRESS

v | Vool Prim Beh F e B3R |

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

N

[ Delete TILE T change [ Addition
NAME

. - STREET ADDRESS
srar CITY-ST-2IF ~ ~

NAME
) STREET ADDRESS.
I CITY-ST-2IP

- o [ Delete TITLE ] change [ Addition

NAME

STREET ADDRESS
CTY-§T-2P
] Detgte THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
PEnas STREET ADDRESS
fiy O -53-1P

L

o1

|

- | hereby certify that the information supplied with this filing does not quality for the

indicated on this report or supplemental report is tr nd accurate and that
d to execute this
all other like

gnature shall have the same legal effect as if made under oath; that | am an officer or director
"4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) /‘Zo-r Yot \_/:’7% 42%56/'60%57/&?

prrr] =
SIGWRE AND Wfl) OR FRINTW)G‘ING OFFICER OR DIRECTOR Date Daytime Phone #
. / a4 e

of the corporation or the receiver or trustee e
changed, or on an attachment with an add

“MATURE:

B

[ Delate TILE i [J Change  [J Addilion

O velete me [ Chenge [ Addition

exemption stated in Section 119.07@)0), Florida Statutes. | turther certify that the informaticn

CR2E034 (9/99)



