2090 UNIFUORM BUSINESS RERURT (UBR)

DOCUMENT # (-9 OO&p
()r‘gg—fryg éha‘ares 0

05 v
Jack Ine.,

Principal Place of Business M'ai\ing Address

60 9p Nor A ch/e vaf f*//ar/) iwa
Socq /Eafax),n F34 877

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90084 032 ***150.00

3G NOT WRITE IN THIS SPACE

City & State B City & State FEI Number Applied For
é 5-0970/4 Not Applicable
Zi Countr Zi Count iti
P b P a4 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stevew Serle, 4.
2hl Gr,oo rate Bled.

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

City Zip Code
.Eaca i%[ak) FL 35431 FL
8. The above named entity submns this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or pnnted name of registered agent and title if applicable. INOTE. Registersd Agent signature required when rainstaling} DATE
9. This corporalion is eligible to salisfy its Intangible . . . .
10. Election Campaign Financin
Tax filing requiremnent and elects to do so. e Qn .I ng $500 May Bs
: Trust Fund Contribution. Added to Fees
(See critena on back) O )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T&?}Les 50[0 ddq [ Delate TITLE O change [ Addition g_
HAME [ /Jt hab NAME ’ =]
sireeraoveess | 60 70 ede%a Lf STREET ADORESS §
CITY-ST-ZiP (E)C Ea_ CITY-S1-2IP L

2 ocam L 3548 | TITLE [ ch [ Aoditi g
THLE Delete 7L ange iten
NAME .1)/0/7 € SJ‘O Jda/ré /—j / NAME
STREET ADDRESS 70 Federa| STREET ADDAESS
CITY-§T-71F oh); Fi_ 33 IlLS 7 CITY-53-2p :
TILE 7122 5‘ O Delete TITLE [1change ] Addition
NAME \2 vens 6(‘/’6 () ,L[ / /, wb_ NAME
STREET ADDRESS /r? 70 N ? STREET ADDRESS
CITy-ST-28 /)(0:2&?(10) Fl 33 4 2 7 CTY-51-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-87-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TILE [ Detete TILE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2p CITY-ST-21P

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corparation or the receiver g
changed, or cn an attachment

' SIGNATURE:

d with this filir

does not qualify for the' exemption stated in Section 119.07(3)(i),
Bport 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
racule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

#//7/44125

), Florida Statutes, | further certify that the information

SIGNATI.I'RE NG TYPED OR PRINTED NAM‘E OF 8

OR DIRECTOR _\

BIB

Davtime Phone #

T SFeven Serle

UVic o Vo idoni-



