~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450G Y

1. Entity Name

MuXe Hpeeel) /%&Fmﬂ TVC

Pr|nc1pal Place of Business Mailing Address

3135 W Tharpe St
Tadahgssee ks 234

7o .oy
Tz Hahassee FE

2042l

3234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
Sq b /5 } q 7 75 Not Applicable
i Zi t ™
zip Country P Cauntry 5. Certificate of Status Desired [} 58'75 A_.ddlllonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m]dnae\ 7. #ﬁf/\’ﬂ”
1005 Shalbmac TR
Jallatygssee FL 32312

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signanure, typed or printed name of registered agent and tie If appiicable.

{NOTE: Registerect Agent signature required when reinstating} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

10. Election Campaign Financing
Trust Fung Cenlribution.

55.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE THLE Change Addition
PD m; ) el 7 WQU 1 Delete (O Change [ Addi

NAME NAME

smeeTaooness | /00 S S )14,, mq r STREET ADDRESS

OTY-57-2P L 223/2 Jovsiw

me 57 | Ng l"\"ﬂ l \ O Delete TITLE O change [ Addition
NAME ) HAME

STREET ADDRESS / 0y 5 g } STREET ADDRESS

CITY-5T.7P 7&/}41&4 &Sf_e a: L_ 303/ 2 CITY-51-2¢

L - e - ton
me Dose - pme |, TOOOO 3 ISP L
STREET ADDRESS STREET ADDRESS ~08/13/00--01010--014

AR . Lt

CITY-57- 2P CHTY-5T- 2P 150. 00 150,00

THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-$T-2P CITY-ST-2P

TiTLe [ Deiete TiTLe [Jchange ] Adgition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2P

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-24f CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 if made under oath; that | am an officer or director
of the corporation of 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 it

changed, or on an atjachment with an adgdress, with all other like empowered.

SIGNATURE:

£S5 756\

LA sucmmw wjn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phans #

CR2E034 (9/99)
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