2000 UNIFORM BUSINESS REPORT (UQR)/ FILED

DOCUMENT # < (,, 752c,f May 11, 2000 8:00 am
e As pA Secretary of State
Q\ C—\’\GVC! R 5V\ld€{ PSY \D Q‘( SOC '}f& 05-11-2000 90077 023 ***150.00
Principal Place of Business Mailing Address )
1o s && i J100 Sw 38 st
Svite D Surte o
F+ Ravderdale Fo 3a3)5  F- lovdeddle ¥ 1
2. Principal Place of Business 3. Mailing Address _..._.——
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
h-082L0"1 Not Applicable
Zip Couniry ap Country 8, Certificate of Stalus Desrred [] ?8 ;5 Adcﬁtional
N _ _ _— . Tz ee Require

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

Richard. R Snidev Heme
Moo Low a5 S
Sovle >

4 LQUdG’YDRQ'L F’[__ 333[6 City FL | 2o Code

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

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o4

Slgnarure |ypsd orp mted nafie of rengls:ed agem}fcfmle rf?(phcanle (NOTE: Registered Agent signatura required whan reinstating} DATE

9. This corporation is eligible (o satisfy its Intangible . I . .
- . 10. Election Campaign Financing $5.00 May B
fil . = . y Be
Taxfi NG fgquwémenl and efects io do 50 Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , p ’ -T O peete WILE . O chenge (3 Addition
NAME NAME
m\cha\r& R Snider
STREET ADDRESS 5 0 \’E 9, STREET ADDRESS
CITY-37-2IP 11100 5 U.)l Q B sSi \ Y CITY-ST-2IP
TITLE Fove e "uq T~ ’ = meiele’ 7 TITLE [JChanga  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIfi ) CITY-8T-2IP
mie O] Delete " mie T - - T [Ocrange T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -ST-21P
TITLE . [ Delete TITLE [fChange [ Addition
HANIE e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 he-reby certify that the information supplied with this filing doss not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 corparation or the receiver or trustge empowered 10 execute this ¢ 'oré as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with dress, with gl atheg
_ - ,7«,/ 0 Gr) 114202

SIGNATURE:
Tel nap of BIGHING OFFIGER OR DIRECTOR =—""payire Phane #

IGHATURE AND TYPED OR B

CR2E034 (9/99)



