2000 UNIFORM BUSINESS REP@RN&DBD

FILED

1. Entity Name

DOCUMENT# £ 9900007/382- _. May 24, 2000 8:00 am

Secretary of State

g i . com  ENC,
- orO PLLEcT. . 05-24-2000 90148 012 ***150.00

Principal Place of Business Mailing Address 5/""’1 £

2070 NE Y9 srney
-7 (AYDERYHLE 2 335308 vvvvavyy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Nat Applicable
Zi . Countr Zi Countr - . i iti

P uniry s iy 5. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HEelock L, (&0

Street Address (P.O. Box Number is Not Acceptable)

20 70 AME Y ™ GrAleT

C7. (puPER B A f2 23308 |

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NQTE: Registersd Agent signature requirad when reinstating) DATE
= 9. This corporalion is eligible to salisty ils Intangiblg” ) R . )
" ‘ 10. Election Campaign Financing $5.00 may Be
Tax fmng rgqmrementand elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O 3 :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE ’ O change [ Addition
NAME HELL 0CK . (60 NAME
STRETADDRESS | 3 0 7 © Al Gy TH#  STTEET STREET ADDRESS
- M
OITY-ST-7 - L AVIESLOALE , 2 33308 CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP . oIy -ST-2IP
TILE [ Delete TILE [J Change 3 Addition
NAME NAME ) ;
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ) Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-51-21P
TITLE 7 pefete TIHE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this seporros gupplement

changed, or gh an attac i / i : ‘eempowere.d. ' V
SIGNATURE: { Y/ 10 LEo HTic otk ) /{%)Wd

Dayuma Phone ¥

CR2E034 (9/99)



