20@0 UNIFOBM BUSINESS REPORT (UBR) FILED

POCOMENT# S02821 |~ May 31, 2000 8:00 am
V M D %40 <o, /i Secretary of State

05-31-2000 90051 042 ***150.00

Principal Place of Business Mailing Address

;
i
t

2. Prlnc ai?ceﬁﬁm% ; W/ a MW’AddreWﬂz ] ! ‘
, Sute Apt. #, elc. Suﬂa Apt. A;m W @% Wl/ DO NOTWHIT{E IN THIS SPACE
ﬁ”}?’%fu Gewcl, A C”‘,’%}?ﬁ/ﬂ gnhH, F- |75 zL?7éD i aion

Zip C°“”‘Z/ Zip Counirip i | $8.75 Aaditional
Oé y 5/ agﬂay P 5: 5. Certificate of Status Desired i O Fed Required

~ { 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CERALD M5 L
Street Addresi. fg Box wer ACWM’ W V

Ci f
| / / ™ pavi /Boh‘ L ["5500
8. The above named entity submits, e k purpose of changing its registered office or registered agent, or both, in the State of Florlda ' //
|
e (AY—— gatnp s —Nee, Jieir { 1 fo0

nd ntle if applicable (NOTE: Registersd Agent signature required when reinstating) | DATE

9. This F:lorporatit'nn is eligible to satisfy its Inl%gn e 10. Election Campaign Financing F 4 $5 00 May Bo

Tax filmlg rgquxrement and elects 1o do so. Truat Fund Contribuﬁon’. L Added to Fe);s

(See criteria on back) : ! | N
", B OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE p-T-v P-3 . [ Change IQ’ Addition | &
NAME . NAME 675 €’a H & Wﬂé/ , g,
STREET ADDAESS STREET ADDRESS ! §
CITY-ST-2P CITY-S1-2P /py Mg ﬁr’ﬁo}l ﬂ F30 YA / l w
THTLE O Detete TITLE ’ (I change [T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete TLE | [ Change [ Acdition
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS
oITY-S1-21P . CITY-51-2P l .
TMLE [ Delete TITLE {7 Change (] Addition
NAME , NAME : |
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP |
TITLE O Detete TITLE i [ Changs  [] Addition
HAME NAME I
STAEET ADDRESS : STREET ADDRESS [
CITY-ST-21P CITY-51-2IP ;
TILE [ pelete TiLE i O change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS i
CITY- §7-21P CITY-ST-2P -

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 suppleme -is.grue 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 corgoration or the recei Tr ered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith all other like empowared.
AT Comapl] - e peny” // A b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Daytm

) ' [ I 1

Phona #




