2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7. I FILED
DOCUM PA9vo0duegoa May 08, 2000 8:00 am
Lo’
Ammevice's Financief Advisers ] Secretary of State
' 03-08-2000 90189 043 ***150.00
Principai Place of Business Mailing Address
12630 §¥thStreet PO Box 1778% _
Swive tio Cle,
Crwerevy = 3371
Q\eavudevlFL'??"lCD | C L
2. Principal Place of Business 3. Maiiing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W | Aprtied For
) Not Applicable
j Zip Couniry Zp Cauntry 5. Certificate of Status Desired [ ?g'gi lﬁi‘ﬂ“""al

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name

—Eh&h-l(“ C-Berman— - -
L YO ha¥e Seminele Dv. (5 .

Street Address {P.O. Box Number is Not Acceptable}

)__M%)o\ FC 33773

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when raingtating} DATE
9. This corporation is eligible (o satisfy its Intangible 10. Electi . ' \
” : . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. o N Y
Trust Fung Centrib . O
{See crileria on back) O _ ust Fund C Ltion Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE Pyest A en ¥ 1 Delete TITLE "Cchange [ Acdition
NAME FEranid C.Barnamn KAME
STREETADDRESS | Cj(, % O ) o\ls Seymihole DS, STREET ADDRESS
CITY-ST-21P L‘-'-‘T"\O ; (— C 32 -3 wivi 3 CiTy-57-2P
THLE 'Sebf L\-c “,b /T\"f oSy ty ] [ velete TITLE (O change  [[] Addition
NAME \b.a.ne 5. Havrd NAME
STREETADDRESS | @, 0 } My Sepel aglit Dr - L5 STREET ADDRESS
CITY-5T-2IF L Ou-d, a r"(_ ‘3 ?-7 7 3 CiTy-S$T-2IP
T 7 oelete TITLE (] change  [7] Addition
NAME - —BONAME_ oo - = - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-S7-2IP
TITLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-71P CIy-S1-2IP
TITLE ] pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-81-2iP CiTy-81-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 84z & Aedy Dmne[ﬂm/q

indicaied 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y13 f00  (72T1)53/-SYTRF

SIGNATURE ANDT‘I‘PED OR PRINTED NAME OFfGNlNG OFFICER OR DIRECTOR

'Date Daytima Phone #

CR2E034 (9/99)

I



