L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (qu’wg(pgb /S
)/VW)ULH(L XOLUWOng g)ui“/ﬁ‘b LIn(

1. Eniity Name

Secretary of

]

Principal Place of Business

| 206 Daven ol
R0 P T RucMey

Mailing Address

DRI
FC

34655

103968

2. Principal Place of Business

1206 D nenfPo T Pr

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

State

05-31-2000 90098 002 ***150.00

— Y hp—————— g S e

- _ L e ST ———
City & State City & State 4. FEI Nu Applied For
s PorT RUCHY , £ ()5‘? 162073 Not Applicable
'Zig Country zZip Country - , $8.75 Additional
e -'-r‘ 5. Certificate of Status Desired O - h

N i ‘/é s O -( Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RN ScHR oder

WMeDWVIG L Sl uTion(

ComeesT

Rl PavtnforT™ D

J\r_(f,w@om-’eluwy EC Y

Street Address (P.O. 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, or both, in the State of Florida.

SIGNATURE ; :

/o

Signalum—._lyped o¢ printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstaung}

DATE

T

" "Yax fifing Tequirement and 8I&cts (6 do so.

107 EI6CTON Campaign Fvancing
Trust Fung Contribution.

$5.00ay Bs ~
Added to Fees

{See criteria on back) <
1. ) DFFICERS AND DIRECTOR: 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TRES heroT 7 pelete mE [ Charge [ Addition
NAME DRANIEL SCHRIEDON— NAME :
STREETADDRESS | { (s  DAVEmPORT DY~ . STHEET ADDRESS
om-sT-2P | AR PefT B (oY, = 3 %S"g CITY-5T-2IP
TITLE ’ 7 Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TMLE [ Detete TILE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NNE T = = MM - e _
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
) TTE [ Delete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ABDRESS
" CITY-5T-2IP GITY-S7-2IP
TITLE 7 pelete . TiLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP LITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption 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 thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlach%mwered.
SIGNATURE: i -

secll— DMOEC Iwpema- (Al foo

2R 7°372-¢78E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §

May 31, 2000 8:00 am

DO NOT WRITE.IN THIS.SPACE s —

CR2E034 (9/98)



