2000 UNl\FORM BUSINESS nsjoajr (UBR) - FILED

OCUMENT #
Do V73764 Secretary of State

/f‘ IS E CEUNSELLRE P A ' 06-08-2000 90004 043 ***150.00

Principal Place cf Business Mailing Address
aqgrLé ?&/tcm 5. D (5Aam 9
Wﬁ FZ C _

Dayfon s

o4 000.5385'3

2. Principal Place of Business 3. Mailing Address
Sﬁite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5?— Zf_r@ el 0 Not Applicable
i nir Zi iti
Zip Country ' Country 5. Certificate of Status Desired O $8‘75 F_\ddntlonal
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -

Name

LIISE | VAR THA- S,
Day;énvq Derreh ¢
2/ ? City | FL [ Z0Co

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

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

SIGNATURE

Signature, typad or prntad name of registered agent and tilke 1f applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

3."This corporation is eligibie-to satisly-its-Intangible— ~40." EIGGGn Campaign Finﬂanci:‘x‘g'ﬂ'—'_a $ 50 O-I\.-Ey B

Jun 08, 2000 8:00 am

CR2E034 (9/99)

Tax filing requirement and elects to do so. Trust Fund Gontribution. 0O  Addedto Fees
{See criteria on back} M 3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE PD T 7 Defete TMMLE [ Change [ Addition
NAME /77 W NAME
STREET ADDRESS “é:gz" y el e f?’ D & . STREET ADDRESS
CITY-ST-2P %m a % Z« 22/ 4 ITY-ST-2IP
TTLE v fs ’ [ pelate TITLE [ Change [ Addition
NAME W SE  VESLZ 2 D NAME
STREET ADDRESS | €72 5> Pdw” < STREET ADDRESS . N
o570 | Dgr g Bened FE 32/ F famsir
me . . A - - [ Delere - -f TTE -f- - : : - - - [ Change ~~[J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§T-7IP
TITLE [ pelete TTLE ) [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P A CITY-S1-2IP
TILE . . [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is trug-gnd accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receivgf or frustee empo to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment Jath an ad s, with gfl other like empowered. :

Neg/ LUSE  secsZim, S sfoo_2922 /%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

re:

-

SIGNATURE: |

;



