2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # TORCL00 8IS Jun 02, 2000 8:00 am
Vet Gygu FeveTmests Secretary of State
TRY &7 06-02-2000 90010 044 ***158.75

Principal Place of Business ailing Address
o2 35) . CEDMR MR Path P.o.Rox 2398
RRees XY [L 369 QQass vy w1 32639-3399
|,
2. Principal Place of Business... | V4 3. Mailing Address
SRSt SRV
Suite, Apt. ¥, etc. Suite, ApL. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59 .-35s93459 Not Applicable
Zip Country Zo Country 5. Cerlificate of Status Desired 7 & $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

D yAWE \WREELER
Po boy 23399
R 3} - CED AL W Park
taoss WY EL 322 3¢-2399

—_— . i b ———————

NG~ ~ o o - o -

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered ageni and utle if applicabla. {NOTE' Registered Agent signature required when rainstating) DATE

9: This corperation is eligible to satisfy its-intangible”
1

" 10, Blection Campaign Financing . $5,00 May Be

Tax f”m.g rgquwrement and slects 1o d?éqw Trust Fund Contribution. O Added to Fees
{See criteria on back) mm o O

1", OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIFLE [ elate TILE Y0Esd ey s S E@ETRH,TQERW& ] Crange Addition g_
NAME NAME Dipwe wwe ELER =)
STREET ADDRESS STREET ADDRESS | & X574 P.0- v B399 ag §
CITY-§T-2P CrIY-§T-7P CRoss TNy FL 3233~ 23 o

- o
TME O Delete ME .« |NIWE DaRsidenwT [ Change [ Addition | &
NAME NaME Nowmd € wWWEE B \Fae
STREET ADORESS sTrEET ADORESS | BT R€) P.o. B 3348 ‘
CITY-ST-ZP CITY-5T-2P LRoss &OPY , FL ABLS9- 2398
TITLE [ Delete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS |~ - - - - =~ ——Q-STREETADDRESS- [~ —~ =~ = - s o e -
CITY-5T-2P CITY-ST-2
TITE [ Delete THLE [J Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
TITLE [ peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-5T-20 CITY-ST-21p
TLE 1 elete TILE ] change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aii other like empowered,

SIGNATURE: Bne UL

5’/1 s"/em

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




