. 2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FILED
Y eniy are PAT0c00O4Y58Y T May 12,2000 8:00 am
- Secretary of State
V; sfov MHee Ith Care o vp, Ilne. 05-12-2000 90084 035 ***158.75
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
100l Eguesfrien Circle lrGo) Esvest riean Crre e
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1Hov? o
City & State City & State 4. FEI Number Applied For
Fi. Wagevrs  , [ Ft, Mye-s | L ¢ LS5-OS365 74 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
23504 0.5, B 22207 v, S 5. Cerlificate of Status Desired . | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Name T ] ‘=

C)n“«v’c\- {ovie D edsae’ Gy;nl/;/(_, Losz& [37;&}&4

12¢o ggue«* e Clrcls #1109 Street Address (P.O. Box Numbef is Not Acceptabie)

CF, Wnge [ FC 3509

tdeool Egues‘{‘ffaﬂ Qrrcle ,#//0"7

Code

City - FL |7 Goge )

1. MAyers .

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

&fn%&&/ X &LD)SOC_ (dl/h‘Hm‘a. L. B/ﬂdSod) ‘/'25"00

Signature, typed or printad name of registered agent and iitle f applhicable. {NOTE: Registered Agent signature required when resnstatng} DATE

SIGNATURE

9, This corporation is eligitle to satisly its Intangible

10. Electi mpai inancin
Tax filing requirement and elects to do so. )g[ ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

(See criteria on back) Added to Fees

" OFFICERS AND DIRECTORS 12. ; ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine Preside ~T [ Detete TITLE ’ o [ change [ Addition | &
NAME Cynthie. Louise Bledsoe NAME g
SIREETADDRESS | thqor Eguestrion Corcl. /e STREET ADDRESS §
CITY-ST-2IP Fi. Mye., FC £3589 CiTY-ST- 2P W
TILE Secrefory [ Tieaguver [ Delets TITLE [Jchange (] Additien %
NAME SEAA paTcheld Bled’d"q MAME

STREETADDRESS | V2L 0\ Ggueatrian Cirels, #1707 STREET AUDRESS

CITY-ST-2P 4 M yers £t 33504 CITY-ST-2P

TITLE [JDelste — R TILE . - - [O.Change [ Addition .
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-ST-2IP

TITLE 3 pelete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

mLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE T pelets TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with a

SIGNATURE: g

ddresg, with all other like empowered. )

SEqn F3LiE0 soe'\

fy for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
hat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4-2y—00 Gtl)-RDY - St )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

J




