2000 UNIFORM BUSINESS #EPORT (UBR) FILED

DOCUMENT # IRUg N Apr 13,2000 8:00 am
1+ Entiy Name ‘.:)045(* T ecretary of State

60 [Cﬂﬂm WQS—{/ CO”S‘#’MC% AO_]?"’ Im K 04-13-2000 920004 010 ***150.00

53:25'&%% Mglz%zch Cecel a [ane
| Cleavwatu FL Clearwatu/, FL
B33 33 %3

| zllj%r;c;(aéPrachofBusmesirr& j)r 3 Ma'éf&f\ddfepwh Tf@ bf

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State Clty & State 4. FEI Number
i D r= pL i‘l’a fbbr ﬁé/ - ;30 a m_ﬁ Not Applicable

3 4@ g 3 CT;‘(S !lpgﬁ? y 5 CO(UJ"YS 5. Certificate of Status Desired O gei';gﬁi‘ﬁﬁ""a'

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

__ Stok- Talley ,

l 3 a g Pmch —y—(m b r. Sireet Address (P.C. Box Number is Not Acceptable)
Podnn. How bov, FL- o |
8 / ‘ : 95 City FL Zip Code

B. The above named enlity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of regstered agent and title f apphcable. {NOTE: Registared Agent signature required when reinstating) . DATE
9. This Eorporalpn is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirement and elects to do se. Trust Fund Contribution O Add. d 1o F Y
(See criteria on back) x . . ed to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HE D, P S 1 Detete TILE [ change  {TJ Addition
NAME SOO'H’ i a”e NAME
STREET ADDRESS ‘3&2 \b STREET ADDRESS
oIy ST-21p ﬂar bor, FL 34@ &= OITY-ST-2IF
TITLE O Delete TiTLE ' O] Chenge [ Addition
NAME Seotd- T a,“-ey NAME
STREET ADDRESS | | 3 &Q_Qh'h"& bf STREET ADDRESS
s | B Harbor FL B4 83
TILE [0 Delete TILE [ Change [ Addition
CNAME_ - —— . [§_NAME — — O — e
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
e 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TTLE [ pelete TITLE O crange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or truflee empoweredlp gr&ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| | W Taley  4-7-00 (Favziami3

SIGNATURE:
ED OR anfio NAME OF smnmc[pﬁ,q:aiﬁ DIRECTOR Date ~ \_Daytima#none #

N ¥ —— —

CR2FN34A (0/Q0%



