2000 UNIFORM BUSINESS REPoﬁNusn) FILED

DOCUMENT# 09 apmnng 3733 Jun 06, 2000 8:00 am

1. Entity Name

Gy Totemational, The. | Secretary of Sat
ol @aollin  Aue. . |

Principal dh@eéﬂ Cto, Ha ' MJSO N

QI RGO i ave.
ovlands, Ga 22810 go06678%

2. Principal Place of Business 3. Mailing Address
e SAMe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ber Applied For
- ?)(Qo ) 3 4 Z Not Applicable
2Zi Countr Zi Count iti
g umry P euntry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Zinnmerman  Shufadd Kises Sutdrt

8 \6 FQS + QODI '("'\SCN'] S"" , Street Address (P.0. Box Number is Not Acceptable) .-
Swte o
_O( R_Ado ) ‘F.q L2807 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida.

LS

SIGNATURE
. Signature, typed ar printed name of registered agent and lille i apphcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
$: Thiscorporation is eligiBIe 15 Satisly it REAGIGIE 0. Blect o
o ) . Election Campaign Financin
Tax filing requiremnent and elects 10 do so. Thust Fund 00?1 trigt,)ution 9 0 Ei;g?o"g;ife
(See criteria on back) O g -
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Q@D@rt— CGsTVD [ Delete TILE Pres idemnr [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmr STAZIP - CITY-§1-2IP
TIILE RoONz2\ad 2 2a O Delete e LV P, (7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CITY-ST-2IP CITY-5T-2IF
L Tme I MNAe._ LivaA O Detee o S@O'LO_I,QAJJ O Change [ Addition
I v ' ) - TNAME - s e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-2IP
THLE 3 Dalete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PLJ’!-ST-IIP CITY-S8T-2IP
TITLE , [ Detete TMLE : [ Change (] Addition
NAME NAME -
$TheeT avoRess STREET ADDRESS
CITY-ST-7IP ’ CITY-§T-2IP
TITLE i [ pejete FITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- STvZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 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 12 if
changed, or on an aftachrrient with an address, with all olher like empowered.

SIGNATURE: ' K N~ (YXrie Zitea do4joy 467-79077%

SIGNATURE AND TYPED OR PRI NAME OF gokmc OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



