2000 l[i/NIFORM BUSINESS REPORT (UBR) FILED

- iy f

DOCUMENT# v 6c10000773¢ 4 Jgn 07, 2000f8§00 am
/. | ecretary of State

CenTRpe Floa: Do ﬁc.zl ne, ;o 06-07-2000 90009 011 ***150.00
Principal Place of Business Mailing Address \/
ol Fow~TAain ST
FruitT land Paek Fc 2973/ : vvstame= N
2. Principal Place of Business 3. Mailing Address . \

, ol FounTRAIN ST N\
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For Y

FRy1Ttand Paric Fc $9-36035 727 Not Applicable [\
Zp Country BZI;‘ _7 3 / Country 5. Certificate of Status Desired | gga‘;g"ﬁiﬂ“cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e e LT -

e r—— - — e St o i = e | i -Namg— == - —— —

AmmER EAr ¢

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

bol Fou~nThw ST
F/QU(TC—‘QNd Park (Fc 3¢23/ [y FL [ ZvCode

8. The abaove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable {NOTE. Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible 10. Etection Campaign Financing $5 00 Mav Be
: . y

Tax fllmg n.eqmrernent and &lects 1o do so. Trust Fund Contribution. 0 Added lo Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 7 Defete TI7LE [3 Change [ Addition
NAME NAME
Ammee (Car C R T Cand
STREETADRESS | o o g2 ’ S P STREET ADDRESS
CITY-§T-2P Cun TR ST el Fo Hrz31] orv-srp
nmE v £ [ petete TIE ) Change XAddition
we  PRoUT,; TAMES ' e ;
STREETADDRESS | 2 o3 &5~ D& Wi , 4.. /& STREET ADDRESS
arv-st-ap |, BGR CITY-ST-2IP
| TILE ""‘: ? _ De TILE [ change [ Acdition
NAME ™ T T T mes e EEeT TR RS T S e “NAMET i . Tm—rL L
STREET ADDAESS STREET ADDRESS
CITY-S$T-2F ‘ CITY-ST-2iP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME oY . A
STAEET ADDRESS STREET ACORESS o ' T
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- §T- 2P ) CITY-$T1-2IP
TILE . O Delete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeﬂw,m ana ss, wilh all oper like empowered. Pe 2‘5,

P - 267_
SIGNATURE: L1ty EQARL w Ammzp. (O94—29-e0 %49

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

\

CR2E034 (9/99)



