2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # yﬁqq 005@?;75/ | FILED

5[[:’5 Arol é@@ﬁ 4 ,Q)PE Frle (- COMAR 27 AMII: L8
- SELRETARY &F STATE.

TRELETASSEE,: FLORIBA

Principal Place of Business Mailing Address

LB i 672«’37 L0 Box 538
WDZ ‘@mo /3642 /< 7 /,;};Qﬂéﬂff [’Cmﬁ‘fc

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE AN THIS SPACE
rd -
RpLod o
City & Slate City & State 4. FEI Number Applied For
. Not Applicakle
Zi Countr Zi Countr . iti
. P ¥ P untry 5. Certificate of Status Desired | 58'?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name éﬂq;mﬂ /d ﬂ‘,(_

— ~Street Address (PO Box Nanbe:_!s.NQt, Acceptable)

2005 11w brh Srear
o ﬂ?%@mo Bih f7m  FL | 2550

&. The above named entity submits this statement for the purpose of changing its registered offi cgor reglstered agent, or hoth, in the State of Florida.

SIGNATURE -

Signalure, typed ar prinled name of registered agent and ntle if applicable. (NOTE: Registered Agent signature required when remslating) DATE

9. Thig corporation is eligible to satisly its Intangible 10. Election Cahpaign Financing $5.00 May B
. . ay Be

Tax mmg rgqunrement and glects to do so. Trust Fund Contribution. | Added tc Fees
(See criteria on back) |
11, {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE [ Change [ Addition
NAME P‘L C( ( ; NAME " _ .
. — _
STREET ADDRESS ?I “ f;fh i LTt STretl” STREET ADDRESS 200003231 95329 ——9
CITY-ST-21p ﬁo ot ﬂ&r v ol Foo T 33069 CITY-$T-2IP -04/05/00--01070--018
Tk Vs O oelete TILE TEREL oL, kg« bekition
NAME FD P «C. gm L /g NAME
STREET ADORESS 268 Wi L1t STret? STREET ADDRESS
| onY-sT-2p pm,u fél np Bk Fro 220 6? CITY-ST-28
" me [ pelete TME =~ . [ Change (] Addition
NAME NAME
STREETADDRESS'|~ = — ——————— — e R STREET ADDRESS | e _ _ o
CITY-ST-21P CITY-5T-71P
THLE ! 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
q"rv-ST-zw GITY-ST-2IP
TLE - ] Dot e [J Chenge [ Addition
AME NAME (
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-2iP e
T ' 7 Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ;
CITY-S7-2IP CITY-$1-2IF m

13, | herehy certify that the information supplied with this filin é.} does not quality for the exemption stated in Saction 119 .07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addressaith all other like smpowered.
SIGNATURE: ;Z PRL  Lyme hde. B i— JdooO  Fonarsisg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J

CR2E034 (9/99)



