2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P9 coce 42 8ae

1. Entity Name

VQM)S,TJ\QT

Mailing Address
2415 BlANDInG BWD 2LS]

O-AC\K&:V\U WWLE 'F\ 32zi0

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90053 005 ***150.00

Frincipa! Place of Business

2415 BLande OWo. =8~

VRO Semun\s SLL3ze 06055944

2. Principal Place of Business 3. Mailing Address

2911 BLAnone BWOH I8 | 2,3\ Qlawoine HWO He

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ (o] e \o\
__City & State City & State . 4. FEI Number Applied For
W WHeNLIWME PO Y™ (S ROASOMMWG  S\=R0\0p 59 -3n87027 Not Applicaple

Zip - Country Zip ountry S ) . $8.75 Additianal A
32.2 \o &b YR\ —5 22\o DOV AL 5. CertificdtE ot Status Desired . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ShauRy Bl SN

Sireet Address (P Q. Box Number is Not Acceptable)

Thunes & O
248\5 LARRDNNE Naa i
T hoRsenaag Fu. 3Rze

, Z AT AP O oD, AR\
Y T ROASEN DAL T FL | 85550

8. The above named enlity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. ADDRRYS CAm &

- % owy)
SIGNATURE D TaAETS @ . DRNW, N 9&f\ BN\ e “AbCO
Signature, lyped or printed name of registersd agent and ttle if app!ucab\e¥\ (NOTE: Registered Agenl signature requwedm reinslating) ‘ DATE &
9. This corporation is eligible to satisfy its Intangible 10. Elestion Camoaign Fi .
- - . paign Financing 55_00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11 _
N 2

TILE &) [ pelete _{mﬂzﬁtm VD Wange T Agdilion |

NAME JARES W.DewLK NAMID M _373'\”\&5 YA - %\:Y\ =)

STRECTADDRESS | A4t SWARLE Y RUENOE STREET ADBRESS AL ey VS N 3
- : Lt

Ciry-st-zp T Bt Somn vANNe, S\, F22\0 OIFY-ST-2P G Ay RN, BN \F\a. R22N\0 o

TLE o N (7 petete TITLE . [Jchange [ Addition | €

NAME CTYVRASTIVNER A Arees NAME

sireeia0oRess | @Y7 TRVINSG TOW AR MOS STREET ADDRESS

CITY-ST-2IP R _‘5‘. My\ﬁb_b\\\\\\g i?‘\" . 3 2—1\0 » CITY-S5T-2IP _

TITLE i Detete L}l [J Change "] Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE ™ Delete TIMLE Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2F CITY-ST-2IP

TITLE ) Detete TITLE ] Change T Addition

NAME NAME

STALET ADDAESS STREET ADDRESS

Y- ST-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or an an attachment with an address, with all other like empowered. !

Y/

D NAME O™$IGNING OFFICER OR DIRECTOR

R 262000 (qua3RA-qSE]

Date

ytﬁe Phone #




