2000 UNIFORM BUSINESS REPORT (UBR)

FILED
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DOCUMENT # {77 6000 57527 ) Jun 29, 2000 8$:00 am

H\?ﬁ/ le G!"aphic Deszg'n /| Secretary of State

06-29-2000 90632 036 ***550.00
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2. Pringipai Place f Businegs 3. Mailing Addres
TV tord Lane. |2 Destord Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K% %w & St%’) (Q@Q c h P L_ glay & S:at; 8 ac I’) FL. 4. FE| Eumber insied Eme
Ei YV} Country ! Zip (;/ é Country [ds— 0? 24? 5—& 9 $8.75 AdditioiZI
33)‘:}%%—— .._U.SJQ.; L .5_33_42 é_‘_ - USE; §%Eﬁﬂ|f|gate of Staius Desired )] Fee Requireg—r— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Melissa Mackenzie T

2. D\-ZSFD rd Lane Street Address (FO. Box Number is Not Acceptanle)

Booiton Beack FL 33426

City . : FL Zip Code

8. The above name ity suimits this statement tog/h purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

29 o

SIGNATURE p :
Slgnamra typed or printed name of registered agenl and title if applicabla. (@ Registered Agenl signatura required when rainstating) IDATE
9. $h|sf.(f:‘orporan9n |s;f:g;b\de t? s?hffydlts Intangitle 10, Eiceton Campaign Fnanaing $566 Ka;yTa =
ax g requirem nd elects 1o do so. Trust Fund Centribution. dJ Added to Fees

(See criteria on back)

. OFFICERS AND DIRECTORS 12. N ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TIE s dZ/ . Mcrange O] Addiion
NAME NANE Meli1s5 Q.C_k encT/ €

STREET ADDRESS STREET ADDRESS | 9 esgrd lanre rL 23 Y
CITY-5T-2P CITY-S1-2P /goum»‘v‘n B eocol w
TLE O petete TIme ! [ Change (] Addition
NAME R NAME .

STREET ADCRESS STREET ADDRESS

CIy-ST-2IP | _ .« . L ~§ Cimy-sT-7IP o L o L.
TME 7 Delete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE . [ Change [ Addition
NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

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

THLE O petete T{TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIILE O change [ Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify thai the information
indicated on this report or sygplemental 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 carporation or the regefser ar tru empowergd lo execyle this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ith an ress, with all other | powered. ~

SIGNATURE: . &// Z/// D st/-647-8557

T~ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsstfy o Daytime Phone #

t

CR2E034 (9/99)



