i ) “

2000 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # P- 4910000 874 12 N May 19, 2000 8:00 am
1. Entity Name Secretary Of State

'l\ﬂosbo..‘_: . | T}\JC - 05-19-2000 90099 049 ***150.00

Principal Place of Business Mailing Address

19 -2-4‘ E, O:bcea(.q %Lkab&) 7 T LAET AR R
leros mneE ¥ SuIrts I

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, elc.
City & Stale . City & State 4, FEI Number ] Applied For
5 i T 5(90 2 7 /3 iNot Applicable
Zig.— - e 1., CouNI - Count .
" - ountty o uny - - 5. Certificate of Giaws Dasirea a ?i'::fq.ﬁ?eﬂm"al“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslsredﬂqm
Name
G lorly AMesque za Street Aoaress (PO, Box Number is Noi Acceptanle) B
2117 WUnayAad: Ilescd - 5
beros aanze F L DL ,
City FL Zip Coute

8. The abave named entity submils this stalement for the purpose of cnanging its registerec otice or regislered agent, or Goth, n the Staie of Flonda.

SIGNATURE : : ' )
SATE

Sigrature, lypeg of prinled name of segisierad agenl ang lila | appicae (NOTE Regisicred Agenl signature 18QUIteo wnen reinstaling)
. Thi ion is eligib! isfy i ) ] AT
9. This corporation is eligible 1o satisfy its Intangible FILE NOw!I! FEE IS 3150.00 ' 10. Electon Campargn Faancing $5.00 vay Se
Tax filing requirement and €'&C1s 10 do 50. v Y, MAY 1, 2000.Foo will.be $550.00 5 ;7 - Trust Fund Contnbution Added 1o Fees
{See crleria on back) O _Maka Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peiete i [J cnenge [ Acattien
NAME - GAoern M0:3<7u @2 WA
STREET ADDRESS PN RN e Blu q:. STREET ADDRESS
CITY-S1.21P m‘&.SfMMEZ £ - B/ CIY-§1- 2P
TITLE STD O cetete L {7 Cnange 1) hcotzn
NAME . O&C Ae H . BDIO,‘“Q HAtE '
SIREETADORESS | 57 17 L aDE \fﬂ‘_cf Bleed . SIREE] ADDRESS '
uTe- ST 7P - Yere e tmaine By SR ovestoap - - s -
TITLE . ] Defete TILE [ Cnange [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP . CIry-sr1-21P
T O etere it orange T Aoouen
NAME HAME
STREET ADDRESS STREE! ADORESS
CITY-SI-21P CiTy-SI.2IP
TITLE O pelete L [0 Cnange [ Aoaiken
NAME PR
STAEET ATDRESS STAEST ADORESS
Y- S5- 2P Cliv-51.aF .
e [ belete T ; 3 Crange (3 Agauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1- 2P

). Florida Staiutes. | further certity Inat the inlormation
under oatn: that | am an officer or Qirector
arg i Block 11 or Block 12 4

13. | hereby certify that the information suppiied with this liling does not quahly for Ihe exempuion slaled in Section 112.07{3)(i). Fic
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as it made
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and Ingl my name appe

changed, or on an ?y{\em with addre ith all othar like e_njpowered.
SIGNATURE(_ 2 Clows Mm,»ag o n/)wv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / Z Dale

Oa,1me Prare o

—



