& T
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

T Thanm e e v

Principal Place of Business Mailing Address

291 sk 11T QUS A1 Sk Mpe
TtlLawn ; Fla 33323 B Laun N 3R

FILED

Jul 17, 2000 8:00 am

Secretary of State

07-17-2000 90006 021 ***150.00

5 - 09076399

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ¢S ~0Od»N0u D)L Not Appiicable
Zi Countr i N it
P Y Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Name . .

’QD)DE"U‘-CFPC Ao 1.

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

AN Suwe UT AU

E+ Lown /E)A. 33325 City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE

9. This corporafion is elig ble 10 satisfy its Intangile

10. Election Campaign Financing $5 00 May Be

Tax 1i|ing n:-:quiremem and elects to do so. Trust Fund Contribution. n Added to Fees
(See criteria on back) [} !
1. 7 T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D V [ Delete TITLE [ Change [ Addition
NAME RQ):JE“J“ D@MN NAME
STREET ADDRESS D:q ] Suwa i L] DUBE STREET ADDRESS
CITY-5T-2P I I T A 335)3; CITY-5T-2IP
TME s} (5 Dekete TILE [JChange [ Addition
NAME Bran C D\_ SAIA HAME :
STREET ADDRESS 24 NDM l]J M ':UC - DQ. STREET ADDRESS
CITY-ST-Z7P DM' e , ©/a :5'5 V4 CITY-ST-2P
TITLE . T ] Delete TITLE - [ Change - ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIme [ petete TME [ ¢hange ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-ZP CITY-S1-2P
TITLE [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2P ‘ ; OITY-ST-2P - .
TIMLE O belete THTLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report
of the corparation
changed, or on arf attachment witf) an

s, with alrotherpempowered

SIGNATURE:

lemental 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
r frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ 7/00 44 - 23&%&02

SIGNATURE AND TYPED CyRINYED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

l

CR2E034 (9/99)



