.2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # V 55068 FILED
DOCUMENT #V 55 v Jun 06, 2000 8:00 am

Lopier C“”“‘-,L"_' < Secretary of State

06-06-2000 90478 045 ***150.00

Principal Place of Business Mailing Address o7}

JY.28 Semoran Blvd Sle 110 ﬁo.e«;b

e,

Rpepka, FL 33703 Wga 77! 0058005
2. Principal Place of Business X 3, Mailing Address
AY Serroran Bl __,OF ¢ Bos ‘ol -

Suitg, Apt. #, elc. - Sdite, ApT. #, ew.- R DO NOT WRITE IN THIS SPACE

219D

City & State fy&giate la FL 4_FEi Number Applied For

B pop¥a ; L eop ' : S52-3/3 725? Not Agplicable

Zip $8.75 additional

I Countr: Zip Country - )
3 ;"7 D 3 étéﬁ_hﬂﬂ— 53 70 (/ OQMQ—D— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H”tLEIZ'Debr“Q AT e

1721 Hiddenwed Court

B pspra FL 22712 —

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

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

FL Zip Code

SIGNATURE

Signature, typed or printed narne of ragistered agent and title if applicable. {NOTE: Regrstered Agent signalure required when resstating) DATE

o, This corporation is eligible-10 satisly.iis.Intangible.

Tax filing requirement and elects to do s0. -
T . O
(See criteria on back) 0 | rqst Fund Contribution Added to Fees
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L | - (1 Delete e o [IcChange [ Addition
NAME K.Mmlsﬁp-e} E., 3. T AN
STREETADDRESS | {~F R k) ddenwoad owur STREET ADDRESS
CITY-S7-ZIP a.F’EDp@! . FL 32 7/ > CITY-57-21P
TILE D .7 ! O palete TILE [Ochange {7 Addition
NAME Kinker Debro Ann NAME
STREET ADDRESS | 37 2./ |-l dden weod Covr T STREET ADDRESS
CITY-5T-2IP ¢ o CITY-57-1IP
Rpgplcer, FL 371> ]
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ‘ CITY- §T-2P
TILE ] Delete TTLE [ Change ] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete - TITLE [ change  {_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certy 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 oathy; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 ii
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYFED GR NTED NAME OF SIGNING OFFICER OR DIRECTOR

10 Eleciich Campaign Financing $5.00 MayBe |

CR2E034 (9/99)



