) e - .
‘2000 UNIFORM BUSINESS REPORT (UBR)

pocuMent# V10419 FILED
1. Enlity Name ELL’ 65 ﬂﬁk{cﬂgcm-rx IAIC),:__-;-."‘:?
: COJUN 02 PH 2: 38

ailin ress E RETF\F{‘{ OF STATE
Hano A R St FLORDA

Principal Place of Business

Ll a4 Berc Aventle
BloocsV it FiL 34bo

3. Mailing Address

2. Principal Place of Business

Yha Bell Aviguie

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- . ——— i e d e = e P - N - —

City & Stat City & State 4, I;EI Number - Applied For
5720059/’ e (-}—/ 57"5] (} ‘?(I 06‘ Not Applicable

P F(_/ 3&‘60‘ Coumrb %-4 < Country 5. Certificate of Status Oesited geae.F?!esq G\i;i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v MERI0A  KoBiwson)

ClisTind el
(260 NEFF LAKE ﬂmﬂ) -

Street Address (P.O. Box Numbsgy is Not Accepiable
R YA Y Ik

Blaxc s & FL RGbo2

*_Blaksi £ FL | "5 ¢0=

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

-~
.
SIGNATURE M_A:%&lwi M >/ Z/ F205)
Sinziure, typed ‘:r printed nama of registered agenl and title if applicable {NOTE  Registerec Agent signature tequirad when reinstating) [ [{ DATE

9. This corpoeration is eligible to satisfy its-Intangible ﬁf'gé‘ct—i'on Campaign Financing” 55_0'0 May Be
Trust Fund Contribution. (] Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back}

1. . _OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE #—&W [ Delete TILE . ﬂChange ] Addition
MAME H@ﬂﬂm—l%gmwcL NAVE HEK0A PolbinSov

STREET ADDRESS 4 SREETADAESS | (,2 257 o0 Budal STRLET,

F'“‘ST';‘; - m ci-Si-2p LlmesvilE FL 34602,

TITLE . 'fé LA Q ]ﬂ . TITLE : [JChange [ Addition
e CHIIS TM)A» / ¢ e NAME Sn==2 ] ans E‘—"—I ——t

;m """" T R T ol I

STREET ADDRESS 250 fNEFF W & - STREET ADDRESS ~fi5 3000 -=01 01 4~-~01 R
cnv-s1-2p %ﬂﬂﬂfﬁs VULE 7 3o N e e T
e [ Delete TITLE O Change [ Addition
NAME NAME

STHEET AUDRESS STREET ADCRESS

CITy-ST-2IP CITY-ST-7IP

ME e e e ne - (JDelele . gTME ) e e e o - oo Change [ Addition. | _
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE o [ Dglste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

e - O Detete e [1Change [ ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CIvy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

T4 <b

Datg Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



