2000 UNIFORM BUSINESS REPORT (UBR)

ey Holl May 09, 2000 8:00 am
1
CagoLe’s U Coms TRC. » Secretary of State
— 05-09-2000 90136 049 ***150.00
Principal Place of Business Mailing Address
25 €. ‘r_&&p\g\.gm Q& NenQ
Jwelvee | T =4
2. Principal Place of Business 3. Mailing Address
RS E;‘&M ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\\S&,
City & State City & S{ ie 4. FEl Number Applied For
j\)\?‘}( e , Q \ 5 -3, a'g_g_‘ Not Applicable
L Country - H?iipa 4y _E‘O:L:Gl%ﬁm _ | 5. certificate of ,SIazus_Deaired;rEl_--gé%:gga Additional 1
6. Name and Address of Current Registered Agent ) 7. Name andlAddress of New Registered Agent

Name
Coa e DT\
Street Address (P.O. Box Number is Not Acgeplable)
T2 HOLSNAEWD X e R

“Neockh o @i FL | 33008

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

d-2o-ac

SIGNATWRE _cm. ¢
{NOTE: Registered Agent signatwe requirad whan™einstating) DATE

— Y
nntsd name ol TEGISIared agent an it applicable,

9. This corporation is eligible to salisfy its Intangible 10, Elsction Campaign Finarcirg ™ mss 00 May Bo

:;::Il‘;ge:?;gieb”;iz; and elects t0'do so. O Trust Fund Centribution. O Added to Fees

1. OFFICERS ANDG DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE 7 Detete TIE QQE‘S?.‘D‘E.\Q‘EL O change [ Addition | &
NAME e | CoRDLE BT ce-\ép &
STREET ADDRESS . stReT ADDAESS | B2 GO LTS N {euy =x BOD, §
Ciry-5T-20P crv-ste |Qne@ou) ERLen QO Ty A0 % %’.\:,J
TITLE 1 Delete TITLE N-QRES v [ change ] Addition | O
MAME NAME SLERND & "‘C&Q‘T
STREET ADDRESS STREET ADDRESS | 20 SO EUD @—% B
ot s pged QLR €1 33403 _
e 7 Delete TITLE 3 Clohange [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CTy-51-2P

TITLE (] Delete TIE (O change [ Addition

- RAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P X : CITY-ST-2IP
TITLE 1 Defete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CyY-ST-ZiP
TILE [ petete TIMLE - [Jchange [T Addiion
NAME NAME '
STREET ADCAESS STREET AUDRESS .
CITY-ST-2IP ¢Iy-57-21P

13, ) hereby certify that the information supplied with this filing does not qualify jor the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O-0 ST -3\0O

Date Dayime Phone #

SIGNATPRE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR




