2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAao0004295 & : Jun 06, 2000 8:00 am
1. Entty Secretary of State

— -
BN TP A, Aove 06-06-2000 90480 004 ***150.00

Princiﬁcrllr Plage of Businéss .Mnilir‘ug Acldrpss
/3950 H. Plyie Hwy. | 59896
Noniy 47 s F7 337¢r ‘ 8

2. Principal Plage of Business ~ © | 3, Maiting Adciess
Suile, Apl &, elc. Stiiler, ARl #. el o DO HOT WRITE IN THIS SPAGE
City & State City & State - ) 4. FEl Number . . Applied For
: & v - 29197 Not Applicable
TZip Country . zZip Lounlry - St i $8.75 additional
‘ 5. Cerlilicale of Siatus Desired O Fes Roquired
' -6 Name and Address of Gurrent Registercd Agent - - | . 7. Name and Address of New Registerad Agent
: Marrys ’
73 g rS Ver /4 :
Sirect Address (P.O. Box Number is Not Acceplable) ‘ -

/3750 W Divie /[y

v NoarH iden 7 33167 ‘
- Cily FL Zip Code

8. The abave named enlily submils this statement for the puizose ot changing is woistered oflice o registered agent, or bmh, in thae Staie of Florida.

SIGNATURE

Signalaa. lyped of printed name of registered ayenl and Itle  aphealie, THEDTE, Rerpiminrerl Audorl seqngdeites cenuieeo s revrstating) DAIC
9. ;I::;sfiirporalngre] r:;l;g::‘l:'a 1:3 s?llts(l)y dlls Intangityie 10. Election Campaign Finanging $5.00 May Be
' o g rgquxr and erecls 9 80. Trust Fund Conlripution, O Added o Fees

(See criteria on back) |
e OFFICERS AND DIRECTORS ) 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE Fi> : 1 Delete FINE . [1Change [ Addition
AN Fe g pre v F , HAME ‘
SRECTADDRESS | , 3 4% 570 & ~ D x. € FHwy STHLLY ADDRESS
CITY-§T-21 NCAXT B A 7 2irby G- 51-2p ‘ .
TIILE ve / o 7 terete TLF ! [ change  [F Addition
HAME eV P jj.‘(' opo HAME B
STHEETAUORESS | s 3890 o, Doxi & Sy SHILE) ADDRISS
CHY-51-7P Noeath WA T 336 CHY 5T 4 .
me - - - ST ot © 0 TE e T - " [ cange (3 Adition
NAME HARS
STREET ADDRESS SVEL T ARESS
OITY-ST-2IP - G120 i
TITLE : [ traiwie HIA! U] conge ] Addition
PAME ! Tk ’ '
STAEES ADDRESS SHULT ANHELS
CIY-41- 2P ) O-S1- 40
ne ] tmhte Mg ‘ - ) {] Change ] Addition:
NAME At , - ot il
STREET AODRESS ’ STRTET AUTHI &5 N .
GITY -SI-21P Y- 51-7p L. P
ihs {1 Detete THLE . [Jonmge [ addition
NAME . HAMI. .
SIREET AODRESS SIREE] ADCRESS
R _J CIFY- ST- I

13. I hereby cartify that the intormation suppliad with this filing does not gualify for the exemption staled in Section 119.87(3)i), Florida Statutes. | jurher certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oatly: that | am an officer or direcior
of the corperation or the receiver or lrustee empowsred 1o exectte this reporl as requiled by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 if
changed, or ot an altachment with an address, with all ather like empowerad

“/a 3 /o0

ot e,
L si1aKATURE AYD TYPED OR PRINPEL HAME OF SIGNING OFFICER Ot DIRECTOR Dos Dyt Proe #

CR2E034 {9/99}




