2000 UNIFORM BUSINESS REPCRT -(éﬁBH) & FILED

Iy

DOCUMENT # P 49000063916 e Sgp 06, 2000 8:00 am
e

1. Entity Nama
N lide Arboats, T M. cretary of State
Db % 08-16-2000 90003 006 ***150.00
Principal Place of Business ) Mailing Address

Q35 E. washington Ave.

2 Pr'mc'\pZi-P]ace ol Business 3. Mailing Address —

Sam -2

Sanne, Same ‘ :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1" : " R N .
City & Stale City & State 4. FEI Number Applied For
- " SA4-38580938 Not Applicable
=ZiP s = Conzy ~ Zip Counlty . - e | o oo o $8.75 Additional
™ us A [ O A . .5 Cemfrcate‘crfl.ilalus Dastrau‘ | Feo Roquired
— e = ——————g—pame and Adiress of Currenl Ragisterea Agent ™ = * jF— "7 Name and Address of New Registered Agent™ " o
Narme ’

Marsh “Rewer (o Prey QQ 2rs b, Tocker 6&#/“-‘!

Sireet Address (P.O. Box Number islNot Acceptable)

q3s €. wesWinajea e ¥ B togir:anien
Yierson | FL 3220 : —
- N Dierson ' FL | 2520

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida.

SIGNATURE _7444:&%&% P 4 A Aa
Signatund. typed of prnted ol regisierad egent and bt 4 . (NOTE: eg! o Agal Ligr Toquired when o) B DATE

- jon s eligibte (o satisfy ils Intangibs i e NOWHFRE 18 $150,00:5 0 s

9. This corporation is eligible (o satisfy ils intangible i | Iz__;u_ya___“l}? ';J‘,:};m‘ L0053 4L 10, Blection Campaign Financing $5.00 Moy Be
Tax filing requirement and elects 10.00.80. - cAfter = 2 b : 5 ?’% i ‘T";‘l Trust-Fund-Contribution Added to.Feas
See criteri ck EY & Check F 4o Dena ot S g i o e
(Seecrieriaonbeck) U [ifMaks Chack Cayabld toDeartment of St .:

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Pr‘@&» id ende O Delete TLE : [ Change [ Adifian

NAME Mars\ =TLcker GQCFM\{ NAME

STREETADDRESS | oy nor &= Liectn! ngon  AvE. l STREET ADDRESS |

Ov-STP | piesson =1 22130 cy-s1-2P

Lt Jice - Presiden + O3 elete T O Chenge (] Aodition

HAkIE Bllen (Gaffns NAME

STREET ADBRESS 3‘6 < teed (-7 STREET ADBRESS

CrrY-ST-ie Levitle Bl 32\G0 CITY-5T-2P .. : .

P = T -

TInE ’ O oelete i TITLE : Gcrange [ Addition

T NAME —— e e - W-M . e s —

STREET ADDRESS STREET ADDRESS ‘

CHTY-5T-2P CTY-ST-2P

TiTE L pateta TIRE {Jchangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 cITY-ST-1P

Tms ' 1 Dette - mLe . {1 Change [ Addition

NAME HAME ~

STREET ADURESS STREET ADDRESS

CITY-S1-Zif CITY-87-21P

THLE 3 petete e ) [J Change  [] Aadition

HAME NAME : .

STREET ADDRESS STREET ADDRESS

Liy-51-2ip . CITY-ST-2IP

13. | hereby certify that the information suppliac with this filing caes not qualify for the axemption stated in Saction 119.07(3)(i), Florida Slatutas. ) further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the sarme legal eftect as il made under cath; that | am an officer or director
of the corporation of the recaiver ar Inustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all olher like empowered. .
SIGNATURE: J’é Ao Qox-ént{'-ss‘?f‘

CR2E034 (9/99)



