. 2_GOOXUN|FORM BUSINESS REPORT (UBR)

FILED

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v

Mam .
) i‘VPJ(‘NvJ o ke o :

Street Address (P.C. Box Numboer is Not Acfceptablg}

(429 Pecos O ~

§

O 5 rmond RBeech ; FL zm;°£;??

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

SIGNATURE /“/ (”(J W‘ 7 ':7/ } L/ / <A {

Signalute, typed or printed name of registerad agent and title 1| nnpllcahls’ (NOTE: fRegistered Agent signalure req'ulmd when reinsmlmgf DATE
!

10. Election Campaign Financing $5.00 May Be

9. This corporaticn is eligible to satisfy its intangible
Tax hlmg rgqmrement and elects to do so. Trust Fund Contribution, ) Added to Fees
(See criteria on back) ] '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iL; ?i S, T {7 Delete THLE X [Jchange  [J Addition
NAME w e d v Sher NAME :
STREET ADDRFSS | | "z Peivi Do STRFET ADDRESS . E
CITY-ST-2IP O onJ_ 61& . EL. g—,’, 7 q CiTY-51-21P ' :
e . ] Delgte TILE [ Change (7 Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS | !
GiTY-ST-ZIP CHY-§7-2IP . '
TIILE . [T Detete TITLE [ changa ] Acdition
NAME NAME ) :
STAEET ADDRESS STREET ADDRESS .
CITY-51-2IP Y- $1-21p : )
TLE [ Dalete TILE X [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-21P Ty -§T-21P ;
TTLE ' 7 Delete TITE ' [ Change ] Addilion
NAME _ RAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 219 CITY-57-7IP . i
e ‘ ) pelete TILE . i O Change [ Addiion
NAME NAME ;
STREET ADDRESS - STREET ADDAESS . )
CITY-S1-21P CITy-§1-2IP ;

13. | hereby certify that the information supplied with 1his filing does nat quality 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 that my signature shall have the same legal effact as if made under gath; that f am an afficer or director
ot the corporation or the receiver or trustee empowered [0 execute this report as reguired by Chapler 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered. i

SIGNATURE: /L flemnray 5 ‘(/ (-ﬁ:)l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore ¥

, D . .
DOCUMENT # P4900000 8 0247 May 20, 2000 8:00 am
i ——
. Gombols, Twe " Secretary of State
. / 05-20-2000 90010 044 ***150.00
Principal Place of Business Mailing Addrass
29%b 0ton Sho~e 429 feiog br.
Osrmund l,.,, e S¢e, LT Irmend Aecch g 3TiYf t
32124 5
2. Principal Piace of Business 3. Mailing Address ‘ f
t
Suite, Apt. #, etc. Suile, Apt. #, eic. . DO NOTWRITE IN THiS SPACE
City & State City & State . 4. FEI Number ; Applied Far
: S_&i - '35-‘; 56 7—!0 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired « [ Eggfq Addiionsl

CR2E034 (9/99)



