2000 UNIFORM BUSINESS REPORT (UBR)

51

1. Entty Name Jun 08, 2000 8:00 am
MESCO OF PALM HILL, ING. Secretary of State
05-01-2000 90384 009 ****g] 25
Principal Place ol Business Mailing Addrass
1800 SEMINGLE BLVD. 1800 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 33776-1333
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
S59- 3547301 Nol Applicable
Zip Country Zip Country $8.75 Additona!
§. Certificate of Status Desired a Foe Required
6. Name and Address of Currant Reglatared Agent 7. Name and Address of Naw Reglatered Agent
Name
Street Add P.0. Box Number Is Not Acceptabl
PEQUIGNOT, MARGOT ESQ. res3 (PO Box N pLanle)
IBIBTHAVE-SW- - = - — - ol EmT S, A P
L .
LARGO 33770 City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing Its registered office or regislered agent, o bath, in the state of Florida.
SIGNATURE
Signaturs, typed o rinted name of registered agent a0 bt'e if applicatie. (NOITE: Rgistared Apont signeturs raquirad when reinstating) © Dae
| .
FILE NOW: 9. Election Campaign Financing $5.00 May Bs : Make Check Payable to

, FEE IS $61.25 Trust Fund Contrlbution, L AddedtoFess - , Department of State

. ) :

o 10, __DFFICERS AND DIRECTORS | EXB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e Proryieiwat T Duete me D ;-gsgcézsfw ClChnge [ Addition | S
NAME Devird  Gowl NAME IRVAY- N Clg O 2
SRETAORESS | 77 75 f2at, i Forest D s aichess | 74 &5 4 Padom Forest S
GITY-STA-ZIP | Mebeqgn L oy e o CIy-ST-2P 1}"—"?0, FL 33270 ﬁ
g V. ""‘\ _,u’ e . O patets TIE Vice ppes;dda—f' Cchange [ Addition |
NAME ~dt2 s l‘\ 'y & h"‘ Ay NAVE ﬁmzs &fﬂ an
STREET ADORESS | >3 7 % .\xu] e , % L/J'z. STREET ADDRESS | B/ Sago Ep,_,aj‘
ov-si-2p /..-m..,,. L 3377 o Yo ;.4.-‘;,, FL 33778
TME R , 0 baete TITLE [Se e r-.'.. [Ochange [ Addition
NAME S N we .SAc!cfpn M{&er
SREEFAODRESS | /7 oL s L L A i STREET ADDRESS

(OIS LAt A fe 59220 o Qerstw Aa,m,p F L 33 270 _— B .
me gm, L e O Deteto TIME 77&15“"‘8 v [Jchange [ Addition
NAME \u.,..” o Alirasie NAME D VEm.n.aL 1R Al
STREETADDRESS | 4y 5 %, L.y reic fuws SREETADORESS | ygsg S boer ], s [ e
TY-ST- 2P Fiiren, rit ez 7 CY-5T-2P fn G, FL 37270
TME ! O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P ..

e [ o 1 3 [ Change L] Aodition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CITY-ST-TP

12. | hereby cerhfv that the information supplied with this filing does not quality for the exemption smted ln Secllnn 119, OT%NI) Florida Statutes. | further cerllfy that :he information
incilcated on this report of supplamantal report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officar or director
of the corporation or Lhe receiver or trusiee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment yith an address, with all other like empowered.

Ay . , .. P -
SIGNATURE: __ s %{9924,@2&,, if-2f-00 I27-58b L]0
o SIGHATURE ocsnmuuomcenon mnsm Dare Daytime Prons #




