2000 UNlFORM_‘BUSINESS REPORT (UEBR)
DOCUMENT # G575 00505~ = FILED

et d May 09, 2000 8:00 am
LIS O 7, Z < Secretary of State

05-09-2000 90082 026 ***158.75

Principal Place of Business Maifing Address
SO P . SO RE R |
itpmre H Ay 26 Mt AT ed

A A 4V

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. _FEI Nymber Applied For
é&%ﬂm Not Applicable
i Counir Zi Countr . it
Zip ounity P Y 5. Certificate of Status Desired $8.75 Addltronal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e Bt TTE AATREEZ
Street Address (P.O. Box Number is Not Acceptable)

oozl S W E)E T
O et te f7 s FL \ 358525

jts registered office or regisigred agent. or both, in the State of Florida.

s e

T Typedd uf Dredt pame g reauntered ogent and ile F appheable egister~d Agenl signature required when rensiaung) / DATE /

8. The ahove name, tity submfts this statement for the purpose of changy

SIGN

CR2E034 (9/99)

hi v i el ) sely i i ] ‘ ) ]
> i poravon s € ’glhf ?Sfmls ydﬂs mtafgible OVZ\I;LIOF;EE i bé $550.00. 10. Election Campaign Financing $5.00 may Be !
ax filing requirerment and elecis to fo so. t Y-4; 2000, eevﬂv VF: e 550,00 Trust Fund Contribution. [ Added to Feer |
{San cntena on back) O Make Check Payable to Department of State’

‘ 11. . OFFICERS AND DIRECTORS . 12. ADDRITICNS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE ﬂﬁeﬂ Ser” P [ pelete TITLE (I Change [T Additton
HAME W Le. /f /@ME/‘ NAME
STRCET ADORESS ? %’ @ STREET ADDRESS
CITY -§T- 217 %éJZE / ‘2’7 % - v B/'ZD J CITY-ST-2IP
e - [ pelete TILE [ change [ Adeition
HAME NAME .
STACET AULRESS ’ STREET ADDRESS
CITY-§1- 2 CIFY-ST-2IP
T, [T petete THLE [JChange (3 Asidstion

" HAME NAME
STREET ADDRESS STREET ADDRESS
(;nf-,:‘;l-,fu‘ CIY-sI-2Ip
Tng {1 Delete TILE (7 Change ] Additicn
NAME NAME -
SIREET ADDRESS ' ’ STREET ADDRESS
CITY-5T-71P i CITY-ST-21P |
TITLE ] 1 Detete TITLE JcChange [ Addsion
NAME NAME
STREET AODRESS - STREET ADDRESS
Giy-5T-21F CITY-§7-ZIP
fiae 7 celete TILE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-71p

13. | héréby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or Lilf(,‘CT{(,‘r'
of the corporation or the receiver or rustee empowered 1o execule {his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 0or Blact 12if

changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: _XZz( g ey Sig el g/&/%w/ D5-2/6056 .

SIENATURE AND TYPED OR FHIN#D NAME OF 51GNpIG OFFICER OR DIRECTOR Date Raytime Fhone 4




