2000 UNIFORM BUSINESS REPORT (UVBR)

N
POSIVENTE PI000B. KT g 03, 2000 8:00 am
The Bowe law Corer DA Secretary of State

06-03-2000 90002 021 ***150.00

Principal Place of Business Mailing Address

s o RooIs
M[M{ ‘ o A\/Cm‘“wa{ o AXep025/

. 732409

. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 7 Applied For
- O 9354\56? Not Applicable
Zp Countr Zi Countr ) iti
P uniry P Ly 5. Certificate of Status Desired O $8'75 Addlt|onal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurnper is Not Acceptable)
L

-V#A"Qﬁf‘bb.:ﬁf)mfiu- =l oe T T e e e e e e o e,

Po>B002S] | 13290 Collinshhe
Averrtora, +-¢ B350 ‘ Gunm/ lsfc.g?xa.d.fﬁb
. \27\3/&0 City FL Zip Code

8. The above named B P pment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
rd

)

(NOTE: Registered Agent signature required when reinstating) T DaTE

’ /O(

8. This corporation is eligible to satisfy its Intangibie 10 éleﬂctior‘\ Cam;-)aign Finanding

" $5.00 May Be

Tax f1||ng rgquuemenl and elects 1o do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O te Check P ; artmsi 2

1" - OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ate_%dam.{/ . O Delete TITLE [ change [ Addition

NAME Pﬂ‘ 1 D- Bowiie NAME .

STREET ADDFESS | ‘DO (2 Booo RS/ STREET ADDRESS

anv-s2P | Aviorfuirs, T 33180 -02Y]) CITY-5T-77

Tme 00 Delete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ pelete TITLE O Change [ Additicn

NAME NAME i - -

STREET ADDRESS ™|~ ™~ = - —— - - SR AR (T T T T T - ——

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete THTLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

me * O Detete e O] change [ Addition

NAME : NAME

STREET ADQI_'I;ESS STREET ADDAESS

CITY-8T-2IP° CITY-ST-ZIP

e [ Delete e ‘ Ol Chage  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 grirastEe emppwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt ; Wwith all other like empaowered.

~ .
SIGNATURE: _ LoD Bowie 2 / / /DO 305 a7

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIG|

ATURE AND TYPED OR PRINTED NAME OF &l

CR2E034 (9/99)



