,2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUNENT # OO Y1 , | FILED

1. Entily Name- i

z{/M'M L Angesce (evrer Lve. 00DEC 18 PH 427
. SEGRETARY OF STATE

Principal Place of Business Mailing Address TAU f'\Hf-'“.,:aS:.G, FLOH‘DA

SG?5E N Feversc /ﬁuj # A7
= LAM.OEKJDA'L&,; pays ?3"-?0?

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. FEl Number Applied For
(a 5 - Og?/ggcao 17/4 Not Applicable
Zi Countr Zi Country - iti
P 4 P 4 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pemsmewee & S 0 |- S

Street Address (P.O. Box Number is Not Acceptable)
43¢0 W ZY T Way

('000/}‘1( C/eé?'é‘, ~C 30 éa)_, City FL | 7P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnied name of registersd agent and title if applicable, (NOTE: Registared Agent signature required whan rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund antribution. O  AddedioFees
. 10. —~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FresioenT et TILE e [ Change [ Additien
e D iETMAL (Suin & e
STREETADOFESS | S°G 3§~ A/, KE 0 AL Hod Y 2Y2 STREET ADDRESS
Ciry-§T-ZIP Cf {awen cRofrE , £ 330y CITY-ST-2IP
TINE Bresopant O etete TITLE [Tl change  [] Addition
e DALY e @ '?,\(3 HANE =35 T ey BT T ]
STREETADDRESS | @)y av. Frslew At m‘u)y ‘2N _ STREET ADDRESS i I_,,_II:IL{ il el -.’2“58 1_1’-J"::‘ 1
OSTIP| e (A pt OSUE o T2 305 CITY-ST-2P ~{1/26,/01~-3101 700y
Tie TreAsu-o S;-' e O Delete me | FEERE S EC T TFENGE T £1 Aetion
NAME DE. pry = 4 HAME ’

[}
SIREETADDRESS | <@g A/, FEJOBE AT (‘(’N«a 243 STAEET ADDRESS

¢ITY-s1-20P St — Ff {1 agw_mg ¢ 7eIER CITY-ST-21P

TILE QJCV{ (..mi S‘ . [ celete TALE [0 Change [ Addition
NAME vi7 o Au-/ Wt TH NAME

STREET ADDRESS 93;( q M S = Ay STREET ADDRESS

CITY-ST-21P Coconu { Credlc e 3306 CITY-ST-2IP

TTLE - ] Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE . [ petete TITLE e . O Changs . [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P ' CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 regeiver or trustee empowered to execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 7an addrgss, with ail other iike empoweped )
ey
SIGNATURE: //ﬂs éa G Y- Y/ o222

CR2EQ37 (5/00)



