. \2‘90. UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2001 8:00 am

'DOCUMENT # M 42699
© 1. Enuty Name FL\/N”_ NDLAMI lNC .

'

Secretary of State

05-07-2001 90062 014 ***150.00

1//

. Prncipai Place of Business

% WITCHEL A SILVER & CO.
IP.0. BOX 223592
HOLLYWOOD FL XX022-3532

Mailing Address

% MITCHEL A, SILVER & CO.
P.O. BOX 223592
HOLLYWOOD fL 33022-35%2

20062436

1 2. Principal Place of Business

3. Mailing Address

Suite. Apt. #_ etc.

Suite, Apt. #. efc.

DO NOT WRITE IN THIS SPACE

e,

City & Stale City & State 4. FEl Number Appiied For
S‘C’I '174';6) é 0 Not Applicable
i Count Zj ! i
Zio ountry ® . Country 5. Ceriificate ot Staus Desired (] $8.75 agcitionar .

Fee Requirea

7. _Name and Addrass of New Registerad Agent-

6. Name and Address of Current Registered Agent

Eromes D MOLAN

Streel Address (P.O. Box Number is Not Acceplatile)

GCrTl plymounTH [ pne:

City

Davi & FL | $555/)-297

' 8. Tne above named entitgsubmits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida

SIGN aTURE

3oy

S.grature, tybed Or DAAIAS NAMmD Of fegistered agant and il if applicable.

(NQTE: Regisiarad Agent $ignaiure requirad whan rginglating)

DATE -

-3

— — —— : R T - -
8. Ins c_orporarr(_m is aligible (o satisty fts Intangible e LE NO';)III!FEE 15 315000 e R 10. Election Campaign Financing '$5 00 May Be
Tax hiing requirement and elacts to oo so. # 707 AReE MAY 1,200 Fee will be $550.00, - Trust Fund Contribution Added to Fees
(See criteria on back) I( i1 yMake Check Payabie, ] ent.o! S '
L S g T T W i -
:T-‘I. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD. [ Detete e [ Change [ Addition
NAME e “HM—‘D-‘—-M QLRI\/ NAME
STAELT ADORESS 6 -;LITI P L_t{m UMTH LM}E, q7? SYREET ADDRESS
o-31-2p Dale ElL- 3333(-2 oY -S7- 27
s . [ tetete TMLE {J Change  _] Acdition f
WAME NAME
“TREET ADDRESS | STREET ADONESS I
Aie-51-2P GITY-ST-2IP
. ]
g [ Delete niLE - -3 Change ~ - Addllian'{
HE - MAME - - -
REET ADDRESS - - . STREET ADDRESS ‘
Iv.51.2IP CITY-S1-2IP
e 7 Detete T [Jchange  [J Adgition ,f
ME NAME
HEET ADDRESS STREET ADDRESS !
Y-51- 21 CITY-ST-2iP ]
£ [ Delete TInLE [J Change (] Addition |
I NAME
EET ADDRESS STREET ANDRESS |
-ST1-2IP CITY-5T-2IP i
3 Detete e O crange [ Adginon [
. - NAME - ]
ET ADDRESS * . =) STREET ADDRESS - ‘
S0P ' . s 7 Roanvestap !
i
|

i hereby certity (hat the intormation supplied with this fi!ing
indicated on this report or supplemental reporl is true am

does not qualify for the exernplion stated in Sectionr 119.07(3)(i), Florida Statutes. ! turthee cerlity that the informabion
accurale and thal my signature shall have the same legal effect as it made under oath: that ! am an officer or director

o1 the corporation of the receiver of trustee empowerad 1o execute this report as required by Chapter 807 . Florida Slatules: and that my name appears in Block 11 or Biock 124
cnanged. or on an atlachment with an address, with all other tike empowerea,

SNATURE:

Thomas L. Nelan

dlasler (@s¥) TLrofbl

SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytmeg Phona »

CR2E034 (9/199)



