!

“ 3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQGCOO\00W0 Jun 09, 2000 8:00 am
- EnyRane Secretary of State

06-09-2000 90003 035 ***150.00

:‘)OM!N\CAIJ Celuics s LTavedatiomal , Ty

Principal Place of Business Mailing Address

Y6806 Fou~sta ~2blequ

Q\L‘Jl'- 4?1- aeg 5,4,;46 T AV AU
AMtA A (30T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
5 08 93qy Not Applicable
Zip Country ap Couniry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
——m— =~ —===-§_Name and Address of-Current Registered-Agent———=>= - [o o=~ TName and Address of New Registered-Agent = =r—== -~
ColPoraTer SeRvice (O0mPamy. Hame
1201 A ¥s STF\Q-LT Street Address (P.O. Box Number is Not Acceptable)
TallaHAnsSS 2 | F{_‘ 12301
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or primecj nams of registered agent ard litle if applicable (NCTE: Registered Agent signature requirad when rensiating) DATE
9. This Enrporatign is eligible to satisfy its Intangible 10. Elestion Campaign Financing $5.00 May Be
Tax ﬁhng requrrement and elects lo do sa. Trust Fund Contribution, O Added to Fees
(See criteria on back)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIF CITY-§1-2IF

TITLE [ Delete TITLE [J Change [} Addiion
“NAME _ NAME

STREET ADDRESS - GTREET ADDRESS

CITY-81-2P o | oiv-sT-zI ‘

TITLE O Delete TITLE [Jchange ~ [] Adgition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TITLE O pelete TITLE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-S1-2IP

TmE ] Gelete ) DILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 171 or Block 12 1f
chanrged, or an an attachment with ar address, with all other like empowered.

| | .
SIGNATURE: W e Edwand) ceur /PResides] 05 13-00 (308 ~3343 " 2k

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Data Dayuma Phone #

CR2E034 (9/29)



