2 UMIFORM BUSINESS REMORT (LIREH] an
N 3 —uT__—i..-_-....-———-—] '

DOBUMENT # - ) FILED

1 Ents N OGR! "7 May 18, 2000 8:00 am
TUTELSET CAQITAL WOLOIBGS  , Thic. Secretary of State

" 04-25-2000 90002 039 ***150.00
Pinzipal Place of Business Maitng Address
: 4
2. Principal Place of Business 3. Maling Addess
290 DAyvRA  STRéEeT inaat DatndRA SIREET
Guilehbpt £, e, i CelAnt 4, aic. DO NOY WIITE I THIS SPACE
Hdoo ) o0
ity & State Cuy & Statz . T FEl Numger Applies For |
gor mmr  Béhelt e Wwewr pum  PeAcH  FiL- - DG LOBDT NotAGTYE %
1 3
Zip Courtry Zp Couriey . , $8.75 Additonal
33 Ll-D | U SA “2340| USA 5. Cenvficate of Stalus Desires {3 F0 Required
~ i &. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ]
PR I BUZRADLS Name ;
L\ Dq ’&;5’ 'TH' S“&G@T— Steet Address (P.O. Box Number is Not Acceptabie)
west A RéacH et 33Y07
Gity FL | Zip Code
rnits Jhjs Staternent for Ihe purpose of changing its registered office of registered agent, or bath, inthe Staie of Fiorida. - A‘|
= -/~
Trinted ra~a Of registers2 aQen; ard life £ aopheable (NOTE- Repistaraz Agant signalune requied whan rginsteing) DATE .
: . i . _ j . SR a»?;'.-wx-:, iy AT R ‘m\:?'«' : %
- This ~t:.t:-rr.mrasulon is eligible to satisfy its Intangible ) : ?E;I.Lgyﬁnw{ﬂ EEE?’&‘ﬁ%“-"“. 10. Etection Campaign Financing $5.00 May B¢
Tax filing requirement and elecls to do so. . é&gﬁ,’ﬂﬁhﬁ‘?g%ggﬂg &%1&7‘30 Trust Fund Contribution. 0O Added to Fees
{See criterid on bacf:) | B o R‘%;ﬂab 2 Check Payable fo Daparimentotistate i - )
i ' OFFICERS AND DIRECTORS } 412, ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IM 11 .
i CHEr E‘*-E‘%:‘?"-”’- oVEwer. ek TE Ochange ) dddios | &
e veyev v Zawnwn D : NAME &
s | HOR DB T sThee™ ' TREET ADDRESS :
rarze ldet Palu Weack \Pr 33Y4pT CIFY-ST-2P g
v | PRESWDENT O delste g Cichange [Dasmor i<
wWillssne E. Gv. oo HeME :
e A, PAncgwerdl Lo-ue ' ‘ STRZET ADDRESS
oz (O Peady. Godoss | Fr 33HO cm-st-2p -
s - - e A o — S v - - i B L
g [ 1
b AULHEDS . STREET ADDRESS i
;Y-§T-DIP . Ly -51-10 l
" o ] neate . O changs Ttz i
= Croese Clnasge -0
N
sti apDPESE .
HEIR - o _
£ O Geimte TRE [Dorange Sexnr
i HE !
)
i ACOAERS STAEEYT ADDRESS :
v ST-3F OTY-5T-7F i

+ 1 hereby certfy that the infarmarion supplied with this hilng does not qualify for 1na e«emption stated in Seston 119.07(3)(1). Fiorida Statutes. 1 lunther certify rat the inion:x'am-n {
indicalgd o tfgis report or supplemental rgport is true and accurate and thal my signature shall have the same.fagal efiger as if made under satk; that i am ‘an offiger or G¥ ﬁ!é:vr__ !
of the corporation of 1he recewver or lrustee empowared lo execut ihis reperi as regGuirsd by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Biock 124
changed, of on an atiachmegt with n agdress. wn}@mber likpeppoowered,

r's

SHATURE: WinGen . _Gnf€y

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER DR DIRECTOR D’ Diyw-e Proag ¥

%@6 /10,2008 54/-$37-§08%




