- 2000 UNIFORM BUSINESS REPOBE(UPR)

1. Enlily Name

Principal Place of Business

2. Principal Ptace of Business

32

Suite, Apt. Sbite.

City & St
Fmora Rek, FL

32 g/

6
DOCUMENT # S(p, 4440 i e FILED
e __ Jul 18, 2000 8:00 am
Fun Tort, Zue, Secretary of State
— 06-20-2000 90014 010 ***150.00
Mailing Address
132 George MadDr. _F0. So0 870
3. Mailing Address
Georan. M. D Pr. Fo .g ISy 70
Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
) iy & State ] 4. FEI Number Applied For
pmena aek, FL $9-3060217 Not Applicable
Count ditional
(jo'usmh 325 IG I R, H g ‘H - 5. Certificate of Status Desired  -.[0) - ?e?;;sq Lﬁdred |
6. Name and Address of Current Replstarad Agent 7. Name and Address of New Registered Agent
Name
DOG% c M @ e ' Shreat Adtress (PO, Box Number s Not Acceptabie)
e P20, 0}24:6,;/.32iGm€%u@L P ———— ey I
"Pomb '\Q—Park, L 32181 Ciy Zip Code

8. Tha above named entity submils this statement for the pufpose of changing its registered clfice or registered agent, or both, in the State of Florida.

SIGMATURE

9 Irs corpdration s eligible 1o sallSly ftg mtangible—

- . |10, Eleciion Campaign Enancing s 5.00 MayBe |

Tax flhn_g n‘aqulramen: and glects to do £o. Trust Fund Contribution. Added to Fees

{See criteria on back) 3 De
11, 7 OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Pesidernt T [JChange [ Addition §
NAME NAME =2
STRETAOORESS | P o B 2% 740 STREET ADDRESS ol
am.st-2e K, F1 32181 a0 g
TILE [ pelete e O cChange [ Addition ; ©
NAME NAME
STREET ADDRESS STREET ADORESS
oyt - - - — v~ [-CITY-ST-ZP —_ . - —
me 3 Detets HILE OcCnnge 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-§7-21p 7

" Tme = = = O paigp=—— === e SR e sonee [ Change___ [ Addition _

NAME RAME
STREET ADDRESS STREET ADORESS
CInY-S1-2P CITY-5T-7tP
TALE [ pefete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2F CITY-ST-ZIP
TILE 3 Delete TME Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P GIFY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 1 19,071’3)(5)_ Florida Slatutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ol the corporation or tha receiver or trustee empowered to exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address. with

changed, or on an alt

SIGNATURE:

all other kke empowered.

'ect as if made under vath; that | am an officer or director




