FILED

L .
DOCUMENT # P 49000 2846 14 May 31, 2000 8:00 am
1. Enty Name Secretary of State
D A C_.___:S vl ~E I ~C 05-31-2000 90069 027 ***158.75
Principat Place of Businass h Mailing Address
s8soCalehonst |
§J\T€— 1So-3« . p -
Wnl\ervde FI 32819 00057422 -
Tima A . . " E
2. Phincipal Place of Business - 3. Maling Adcress “
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » N\ [Applied For
35-04949 724 3 Not Applicabl
Zip Country Zp Country 5. Certificate of Slatu;"’Desired ﬁ ?g';:‘; ij‘?:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) :

({ bo [CoV

KN O3adem Boul

S 6 S' o k p l (O W § T Street Address (P.O. Box Number is Not Accegtab*e)
&«/‘-wn.l\', \ 5003 Ql’
4 : Ci Zip Code
Walneds B 32811 i FL ™
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
— :
SIGNATURE /JZ / /b%/
Signan?a. typed or pfunted name of regisl‘ﬁ'ageﬂt and 1ta if applicabla, (NOTE: Aegisiered Agent synatuze sequited when reinslaing) DATE
8. This corporation is e\ig{bm {0 satisty its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects {o do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTOF!S T12. ADDITtOstCHANGES TG OFFICERS AND DIRECTORS IN 14
Tme 2 Delete e ' [ Change [ Additio
NAME ’ C{Qﬂ_.}g,\_j ﬂ)OJl b_g HAME
STREET ADDRESS | € B e Lo k@ h 7 47 4:) 1S - 3 STAEET ADDRESS
CITY-ST-2IP ©Walaw do ‘_, 1, 332214 CiFY-ST-2IP
THILE " pelste TiyLE O change [ Additio
MAME HAME
STREET ADDRESS STREET ACDRESS
CiTy-57-2tP - CITY-57-21P .
TIME [ betete TLE ‘ [ Change [ Addtic
NAME HAME
STREET ADDRESS STREET ADDRESS
LG AT R R, e = e e e _Cny-st-zip - - ——— . e =
e (T Datete TILE (7 change (T Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21F CITY-S1-2IP
Tme (3 Dekte TITLE O change [ Addilio
HAME : NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TE 33 Dalete TILE ) change () Additic
M NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2ip I CITY-§T- 19

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Staiutes, | 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 i
of the corparation or the receiver ar trustes empawered ta exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &

changed. or on an attachment with an address, with alt other fike empowered.

SIGNATURE: L 7/

'

SIWUBWWED OR PRINTED NAMWE-OF SIGNING DFFICER OR DIRECTDR

Data Daylime Phqne #




