~+ 7772000 UNIFORM BUSINESS REPORT (UBR) FLED

R R

%&fﬁ'bﬁ Stewar ¥ILPA. 05-31-2000 90070 040 ***150.00

Principal Place of Business Mailing Address

oL S. Venys St sames
Tamopa, FL- 3229

-

2. Pringipatl Place of Business 3. Mailing nadress

e, QS Qodbve,

Suitc, Apt. W, ele. Sulle, Apt. #, ete. DO NOT WRITE IN THIS $PACE

City & State City & Slale 4, FEI Number Applied For

E\ -3571b20b3 Not Applicabie
Zip Country . 2p Country » . $8.75 Acgcitional
5. Centificate of Siatus Desired  [_| Fee Roquired
6. Name and Address of Current Reglstered Agent ¥. Name ang Address of New Reoistered Agent )
Name

Olan S. Gassmon Esquire J. Berybn Shewary T Esquire,
‘ ZL\ 5 * S_\. Su\.\-e/ 10— Street Ad0ross (F.0. Box Number is Noi Acceptable)

M earwarer, FL =Sk 3834_W. Keanedy B4 -
P Tomph FL | #5t8a

8. The above named enlily submi this statement for the purpose of changing iis regisiered office or regisiered sgeny, of both, in the Siae of Florida.

s;ennunﬁ % I Benton SA&W“' Y- ey, /, 200>

S%Lmﬂy prinicc name of MRS 606l &nd lile il 3pplizabic INOTE, Reyi :u.-r:a Agen signaiucg reguired when rc'm:l:nng]a OATE

FILE NOWNI:FEE 1S/5150:00

““AROr MAY 1, 2000°Fe

i ion is eligl salisfy i i i . . \ . .
8. Thiz c.:gémm 15 elilbie 10 satisfy its Intangible : 1 18. Election Campaign Financing $5.00 May Be

Tax tling) requirement and elects 10 G 50, : 550,00, N [ -

(Seo r.rileriaqan back) LW ck-Payable’ to, p;lr:’n?i:n of Sta'la Trust Fund Contributicn, 5 Agoed jo Fecs
14. QFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1Y _—
L (| O ML TieSiden ) « Setrelda r% (] crasge [} adtn | &
- ' NEME T BeEnhn S§C\§Gr'\’: &
$YREET ADORESS STREET aboREss {22 5. ¥EnuS &
arv-st.ap | ° ev-szr framet, FL 33624 é
Tme [ Dekie TTLE [} Cromge [ ] Acdiion 5
AN NAME
STNEET ADDALSS STREE| RDDRESS
CIY-S1- 2P - avstzp 7
Jms B B [ Joeee  Jome | . L e ) Core ] Addion]

| ez NaME - ‘

STREET ADORESS STREET ADDRESS
oy ST P CTY-§T-2P .
WIE D Dokle TITLE D Change D Aigtion
NANE NAME .
STREET ADDRESS : STREET ADDRESS
civY .- 5T 2P ' Cary.ST-IP
M D Deiele ne D Change D hddion
HAME : NaME
STREET ADDRLSS STREET ADNRESS
thiT- 5. op . CITY . 57 2P
TTLE [Goeee  [re D Change |__'] Addition,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P ) ’ CrY . St g

13. | heveby cartify that the information suppliag wilh this filing does not quaity 1or 1hg: eaemption stated in Seclion 135,07(3)(i), Florida Statnes. 1 turther cerlity that the
information ingicaled on this roport or supplemental repon Is Uk and scoyrale and that my signature shall have the same iegal efimct as il made undar 02th; that 1 am on
officer or dlrecior of the corporahon or the rpteiver of Tusiee empowerl:d o cxecute xms repor as re:qulrf:d by Clrapler 807, Flonaas Statnes; and ihat my.name appears

Mﬂoﬁ /, ZDOO  §v3/354-(4\b

Duis Daylime Phone ¥

.
STRFLAZIBFA /



