2000 UNIFORM BUSINESS REPORT (UBR),
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SIGNATURE

74 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sgnature, WDGW Mr requstered agant and tile f appiicabia

(NOTE: Ragustered Agent signature required when reinstating)

DATE

" @7 Thiscarporation is €ligible to satisfy its ntanglble —
Tax filing requirement and elects to do so.

(See criteria on back)
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10. Election Campaign Financing
Trust Fund Coritribution.
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1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE. V\( ~ L S , [ pelete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS \f\\“\ s LWL STREET ADCRESS
CITY-ST-2IP (e s q&§ AN CITY-ST-2IP

° 7 -
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HAME NAME
STREET ADURESS STREET AGDRESS
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As4 123 5662
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—
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Date

Daytime Phona #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90453 001 ***150.00
05-24-2000 90453 Q02 *****g 75
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