2000 UNIFORM BSSINESS REPORT QUS}/ FILED

OCUMENT # 046 15 o6, §40F _ v May 30, 2000 8:00 am

g Em.mn;(a RTHGE E?'dl Joe Secretary of State

Zit) 56 597 g faincs

Mipmi, 7 83PF3 MM' 533945 00058400

24 Pél:cm? Plag, $of Busmeqs ?Vlf % %a] /f?/{‘ﬂé

JIS’UIIQ Apt. #, gIc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

it ate ‘:" Clty & Stales o ; c 4. FE! Number Applied For
W /\ II?IW/ 65—" O.? &63? t ‘ Not Applicable
Z'p Coumw ¢ 2 County  * ” s Desi $8.75 Additional
} 4 6 ”/[I (- 3{43 % . % 5. Certificate of Status Desired 1 Foe Required

.6._Name and Addrass of Cufrent R'agistered Agent 7. Name and Address of New Registered Agenl
Name

igg[?/ éj %Mg Streat Address (P.O. Box Number is Nat Acceptable)
Mfﬂ'ﬂ( 63/ 3 City FL Zip Code

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

SIGNATURE %% /R .02
Signature, typed or prinled name ol‘re)éad agent and utle if epplicable. [NOTE: Ragistered Agent signature required when renstatng) DATE

9, ihlsi-firporatl_onrl: elt\glb(lje ul:v satlts;yﬁlts intangible 10. Elechon Campaign 'P:fnanzfng_ - -—ssm -
ax fiiing requirement and elects io do so. Trust Fund Caniribution. O  Added to Fees
{See criteria on back}

M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e — O pelete TLE Cchange [ Addition | &
f [=2]

NAME g J am} FI‘QE9 NAME g

STREET ADDRESS . fW STREET ADDRESS por

CITY-ST-ZP CITY-ST-2IP lé-'

THLE (j Delete TITLE ) change [ Addition | O

NAME H oo ﬁ m a NAME

siweer s00%ess | 2 ), ef / a1 ?- [m ﬂ;ﬂ( STREET ADDRESS

CITY-5T-ZIP /45 Z, CITY-ST-2IP

TE oo e . . [] Deme TITLE {7 change [ Addition

NAME : 7 e e R I U

STREET ADDRESS ) STREFT ADDAESS

CITY-ST-2IP cITY-ST-21P

TITLE [ petete e [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME p

STREET ADDRESS STREET ADDRESS "

CITY-ST-ZP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

EITY-ST-2P CITY-ST-21p

UPPNed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
part 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
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. { hereby certify that the informati
indicated on this report or supptemental
of the corporation or the recefver or trustge empowered to execute this repoy]
changed, or on an attachmefit with an gtddress, with all other like em ed.

SIGNATURE: P A V. /a2, go 5;5)663 “$3/%

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhone #




