. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 3 660 § 5515\, T oty of Stata™

06-15-2000 90004 039 ***150.00

ArrgkA = Hous in D L. MENTS, Lrc,

Principal Place of Business Mailing Address

2024 Preure~n Brun., SAame
Otcammo, FL. 32508

2. Principal Place of Business 3. Mailing Address UGO G 4 QBZ
224 Reruron RByb 202y fReuiron Blun
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
N / ~ : A / A .
Cily & State v City & State 4. FEI Number Applied For
Oranbo ; FL Oecanno , Fe 59 -3G/166 Not Applicable
Zip . Counlry Zip Country " . - $8.75 additional
— — . 5, -
3 2?0 < U.S. 33805 U. s, Certificate of Status Desired | Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
PATRCA_TRuS§aSitront e ShamerEER AT T B '
2 ozZd ﬂ R TON 6 D Street Address (RO. Box Number is Nat Acceptable}

Oriando, FL 325058

City = FL Zip Code

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

SIGNATURE &pmmJ \_i.ubao g‘-ﬂ-&—a’ , : 06/01/00

Signa‘u’e, typad of printed name of registered agenl and Litle if applicable. (NOTE: Registered Agent signatura required when reinstating) Foared

——

10 Election Campaigh Financing $5.06-"ng ée

“9.” This corporation’is eligible 1o satisfy its Intangible—

CR2E034 (9/99)

Tax illmg rgquurement and elects 1o 4o se. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ®
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C LT L ., DOoeee TITLE PResipewT [DieecTOR (O Change 3 Addition
NAME - .- B . NAME
STREET ADDRESS - more "‘ - 7 - STREET ADDRESS -PAW A S‘ M."'t:.nnc,‘.)M ﬂo
vstae | . e Cy-51-21p HWSIRiNG ME oS
cir-$ e I OReanpo, FL 3250Y
TE . e " [ pelete TITLE At ’ (T change [ Additien
NAME i - — NAME
STREET ADDRESS sireeraooaess | CwAmE AS ABouE )
CITY-ST-21P CITY-ST-ZiP
MLE . [ Dalete TITLE [ Crange [ Addition
N‘AME 'é‘ﬂ?‘ﬁw;—'-———\ _— B Fame el - "NAME' - -_ - =l - . - o - ST - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE {7} change  (J Addition
NAME NANE '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-7P
TILE ' ] Detete TITLE [ Change  [] Acdilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shatl have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attach ith an address, with all othgRlike empowerad. an‘,)

SIGNATURE: Og@:[ 00 297-1186

Daytime Phena #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



