2001 UNIFORM BUSINESS REPORT (UBER! FILED

DOCUMENT # Q500 bbolb 9~ ¢ May 03,2001 8:00 am
"+ Entyame Secretary of State
M- FORMATION , Lnc. . 05-03-2001 90931 028 ***150.00
Principal Place of Business Mailing Address .
1000 QUAYCIHAE #1107 1000 QURYSDE #1107 v n v
Mratg, FL 313§ MAkt, FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc.
City & Stae’ City & State 4. FE Mumber Applied For
65-0GOS Y45 D [ |Not Appicable
Zi t Zi Countr " "
P Country 1® nry 5. Certiicate of Stats Ogsied (3 90-19 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
- .o . - . — Mame _ _ L - — . e mata . - - =
weeron, MARY
Street Address (P.O. Box Number is Not Acceptable)
4000 Qungswi.
1109
Hinmi , Flo 33138 Sty FL [ 26
8. The above named entity submits this statement for the purpose of changing its registerec? oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, 3yped or printea NaMe of regisiared agent ana (s if appicacty, [NOTE: Registared Agent SiGhature (aguired wnen rainstaung) CATE
9. This corporation is eligible to satisty its Intangibie 10 Electior; Campai ;
- - ; . naign Finanging $5.00 Mayse
Tax hlmg rgqmrement and elects 1o do so. Trust Fund Contribution. Adted to Fesas
(Sea criteria on back) O eck.
11, OFFICERS AND DiRECTOﬁS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ) O oelee . TITLE . [Jchange (] Addition
NAME WwesTo, MARY NAME
sTeeTaooREss | /000 QUAYSIDE H 1109 STREET ADDRESS
CNSTAR VA ML, FL O JIN3E ciry-81-2°
TME 3 Detete TITLE [ change (3 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CITY-ST-2°
TITLE 3 Detete TITLE [ change [T Addition
= HAME T~ S dle LT s T T T e e e e - —_— . —
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ' [ Detete TITLE Mchange ) Adggition
HAME HAME
STAEET ADDRESS STREET ADDRESS
oire-57-2iP oTY-5T- TP
TITLE CJ Detete HTLE O change [ Addition
HAME ’ *IAME
STREET ADCRESS STAEET AODRESS
CiTY-ST- 7P LY 30- R
TILE ] ceiere fHiLs ’ Clorane [ Addition
FALAE HANE MR )
STREET £0DPESS " :
vy -5i- 29
13, | hereny e livy AL INE inrormation :.:Cohe-" +ith thig flling doss not Zuanfy for ioricia Stawies. 1iun

i .“ace T .m=r

I SIGNATURE:

\ SIGHATURE AND T'fPED}:H PRINTED NAME CF SIGHING 2FFICER R CiRECTOA

Cavume i e




