*2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P4C0o00s 194 - Jun 07,2000 8:00 am

1. Entity Name

Ak Secretary of State

/ é(] / 9, Z{j@f/ J /EIWMOE-} I’;I_‘QL 06-07-2000 90007 007 **¥150.00

450 €. 30 ST. Apt#/
SWieat, F. BBOI3 5 00057631

¢

2. Principal Place of Business 3. Mailing Address

. AS-ABVE é/}ﬂ?&
Suite, Apt. #, etc. / Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, F g&;er Applied For

a - 0?9@08 Not Applicabie

Zi Count Zi Countr i

P oumty k oumiry 5. Certificate of Status Desirec O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

L Blme 7
Zﬂé w Street Address (P.0. Box Number is Not Acceplatie)
4P £. 30 57 #/ ..

C#M*LE;Q—//: ,—ﬁ 250/5 City . FL. Zip Code

8. The above named entity submits this slateWhe purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H/‘QW \j/@

Signatura, typed or prime%me of registered agent and 1pf LADplicable. {NOTE: Registered Agent signatura required when rainslating) / fATE
14

5.-Tili5rf:'lﬂl pofatign'is'eHgib?e*m‘saﬁstyﬁs‘tntahigibfe‘* 10, Ele.ction-Campaign Financing “""—3‘5—0‘0 M 7Be =
Tax mm.g r'?qurremem and elecis to da sa. Trust Fund Contribution. O Add.ed to Fesz;s
{See criteria on back) Wi

11. - OFFICERS AND D!RECTCRS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e {1 Delete TIRLE : [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P \

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -~ CITY-S1-71P

TLE [ Delete . TITLE [Jchange [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TTLE [ cChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [T Change  [T] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

£ITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florica Stalutes. | 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 cath; 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 ar Block 12 if

changed, or on an attachment with an address, with all g like empowere .
-o?]a I

SIGNATURE: s@& OFFICER OR DIRECTOR Wyume Phone #

CR2E034 (9/99)



