2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | — ~ i FILED
- Eniy name Paq 00 00gSC ! Jun 08, 2000 8:00 am

ELECTRONIC MARKETING GRoUr, 1N Secretary of State

06-08-2000 90004 039 ***150.00

Principal Place of Business Mailing Address

227 W.NEW ENGLAND AUE, SUITE &.
WINTE R, Pamic, FL 3278 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- i
City & State City & State 4. FEI Number v{Applied For
Not Applicable
Zip Cauntry Zin Country " ) $8.75 Additional
. tificat d ¢
o " 5. Certificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — — N

CCATTHYy S, Mo r e
227 WL RERN ERNGLAND AVE, e A Street Address (PO. Box Number is Not Acceptable)

WinteEe Paric, FL. 32729

City FL Zip Code

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

SIGNATURY, @WJ EVLEY

Signature, typad of printed Aame of registered agsnt and title if applicable (NOTE: Registered Agent signatura required when reinstating) ¥ pare 7
9. This corporation is eligible to satisfy its Imtangible 30, et e B an
" Tax filing requirement and elects 1o do so. 5 ection Campaign Financing 0 $5.00 May Be
g e rust Fundg Contribution. Added to Fees
(See criteria on back) . O
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OrRBcTOR,/ PRES/ DENT [ ok TITLE . [ change  [J Addition
NAME CRBTTCr S, /M ARIANO RAME
STREET ADDRESS (2. 2.7 s ALE N EA) GCAAso D ACE A4 STREET ADDRESS
CITY-ST-2IP w’'. ~ . L 32789 CITY-ST-21P .
TILE Dim Ecrore,/ ssc./-ﬂd £ JRZP] Delete e [(J Change £ Addition
NAME FAEL T SOAIG U RTI+ NAME
STREETADDRESS | 350 Ca e Cht A A AUVE #aSC STREET ADDRESS
crv-st-ze (W F AL 32789 CITY-ST-2P
TITLE [ pelete TITLE [ Change 3 Addition
NAME ] _ . N L3 . ~ e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2iP
TIILE [T petete TITLE [T charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental reporl 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 attachment with an address, with all other like empoweted.

SIGNATURE: &MW 2 o0 o722 SSCT

SIGNATURE AND TYP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



