! 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Koo/ b

Mercrprrs (osting OF Ertigupn00 , Zrc

FILED

/

Secretary of

Principal Place ot Business

J9A ThE A,
St 17 Yoo

Mailing Address

ShmE

Al A TR PR TRV Y RV

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 09, 2000 8:00 am

State

06-09-2000 90005 018 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5;"//#7/7‘ Not Applicable
Zi Count Zi . .
° ounty P Country 5. Certificate of Status Desired O $8.75 Aqitional
B ¥~ T ] 1 S S i = _a— 5 . - P S Fee,Pn'_\'HirAH - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

7 fomMﬂN 57:7:&‘»1
J200 5 P [fseand Ronp

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

ﬂ_,;,.;m—r,w A 3332‘/

City

FL

Zip Code

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

SIGNATURE
Signatura, typed or prinled name i registered agant and title if apphcable. {NOTE. Ragistered Agent signalre required when renstating) DATE

8. _'l;hlsfc"(r:rp?;aﬂ?nri: ‘il:g;?:j t? z?:fgy[;ts Intangible 10. Election Campaign Financing $5_00 May Be

axiing requirems ee O 80. Trust Fund Contribution, Added lo Fees
{See criteria on back) [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Belets THLE [l change 1) Addition

HAME A 2. ABAAMS NAME

sTReET ApORess | PAYS” THE ExcHAnGE, fnitg 400 STREET ADDRESS

CTy-5T-2P ARArn G 30337 CITY-§T-2IP

TITLE D [ Delete e [ Change [ Addition

:NAME s \I_\_AMMQJ_;_AWM -z —_—e e e MMEL e semmT Smeee s B SR T T Smedee - -

STREET ADDRESS STREET ADDRESS

| Gie-sT-ze Skow He Ahove CITY-5T-2P

TITLE F7) O Delete TILE O change (] Addition

NAME GanArd 7- Awogrdor z NAME

STREET ADCRESS STREET ADDRESS

CITY-§T- 2P Ry 7 4 & Aveva GITY-§T-2P

THLE VP/CFo 1 Delete TTE (O change [ Addition

HAME MELiovd S GavnsTr NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP mﬂ 4‘ Adoﬁ CITY-ST-2IP

e EvP ' [ Dekte e [J Change [ Adtiion

NAME Tamas D. O Dewpire NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP 9“"’; M ABove CITY-ST-2P

TITLE [ Delate TITLE [7] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 31 or Block 12 if
changed, or on an attachment with an address, wijh all pther like empowered.

J;*k@ ‘
SIGNATURE: (Y u@?‘ﬁ/}\n_et.m{g Sarref VP #27-00  0-953477)
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytme Phone #

CR2E034 (9/99)



