2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider cath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
X 2¢/po

i .‘11 v i
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Dayhme Phana #

(A LN

e

1. Eniiy Name ) . L May 24, 2000 8:00 am
CERTIFICD HEARWE Ar0s OF FLORZALAC Secretary of State
05-24-2000 90149 002 ***150.00
Principal Place of Business Mailing Address
Clo Jay GoLoran/ Clo Tay 6oLOHAY
L4954 SNERWAN STREET H495% SHEQA~ STYEET
- YuUudJdIg
Hoilywool FL Do HoLwwees ¥L 9%6-| Jf
2. Principal Place of Business 3. Mailing Address AL
;7_4 Sl -
Suite, Aot delc . - ___[_ Sute Apl #.elc S [T T T Y T TR NOTWRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
65‘ Oq 65] 6 g Not Applicable
Zip.a Count Zi C ! iti
v . u P ’ ountry 5. Certificaie of Status Desirad ] $8.75 Additional
Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<y Name
JAy W Gordran
) .~ Street Address (P.C. Box Number is Not Acceplable)
495X SHERIODAA ST
Notiqwaop FL H202/ :
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
Signatute, typed or prnted name of registered agant and tille t apphcable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campal : .

_=x s Lotporation 15 & g Y s . paign Financing $5.00 May 8=
Tax fifing rquirement and elects 1o so; s FoRe Conbution” ——— 1 ———Added ta Fees”
(See criteria on back) O

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e pD [ Delete TME ; " [Jchange [ Addition
NAME GOLOHRM, I A . NAME .

STRETARESS | LGS} S NrpirAa) STREET STREET ADDRESS

CITY -57-21P f\f oli-Yw AU ':‘ L ’)3‘3 01 f Ciy-81-21P

TITLE vsS ' O Delee TNLE [ change [ Addition
NAME GolLOmAaas, LORRAVE NAME :

SREETADDRESS | G 6 S HERIDAU STREET STREET ADDRESS

CITy-5T-2IP No Litptn ao0 FlLY%02 | CITY-ST-2P

TILE 7 Delete TIMLE ) [J change {1 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-S7-2IP

TITLE O elete TITLE [T change [ Addition
NAME NARME

STREET ADDRESS STREET ADDRESS

CITy-7-2IP T - . cmy-stze _

TITLE 7 Delete TITLE [OChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CHY-ST-ZIP

ILE ] Delate TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CiTY-ST-2iP



