_2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FILED

v "D Ells o £ A May 18, 2000 8:00 am

Lpd Secretary of State

\IP qg 00 0/ 0 g 796) 05-18-2000 90288 033 ***150.00

Principal Place of Business Mailing Address

(05 €, &b 50~ TS50 Lo B tier
Or (Bddo, PC 32807 Or(rondls, AC Sofs2

_ AIC6151Y
2. Principal Place of Business 3. Mailing Address
Spre as sl vt : Sipre s b/ S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nymber Applied For
7 4‘ - 36 340 C/ Not Applicable
Zip Country, Zip Country ) ) ! $8.75 additional
b\' S ﬁ, ¢ S’)ﬁ"’ §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

b 0. €l T

Street Address (P.O. Box Number is Not Acceptable)

jos . €. Kobnsn SF #$2d

6/'{46)016/ % 3 2&0 2— City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
u. THiS CorBaTalion 15 eligin'd io satsfy i (Mangibie _ . .
- . 10, Election Campaign Financing ;
Tax filing requirement and elects to do so. [g/‘ Trust Fund Contribtion. O fi::ﬁ;’;:ﬁfe
(See criteria on back) : ;
1-1._ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CJ Detete TITLE P/\ o8 1 / R D f//, < ,jr/t. [ Change  {Zl.badion
NAME NAME ’ # STO
STREET ADDRESS seEranoRess | /O§ F, zt_\,énf S~ ST
CITY-ST-ZIP CITY-ST-2IP 0,/ Bl £ 3280¢
z 4
LE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O pelete TMLE : IR [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CyTY-ST-2P CITY-ST-2IP
TITLE O pelgte TITLE [ change [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certity that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 or Block 12 if

SIGNATUR

Daytime Phone #

changed, or on an attachment with ress, with all other like empowered. /
, £/ / > (s42lo¥g-a500
131"3#“ OF SIGNING DFFICER OR DIRECTOR 7 4 <0‘1£&e d 2y

CR2E034 (9/99)



