2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ Q70000107 D0

1. 'Entity Narne

2% Mudfler Tne

Principal Place of Business

Wailing Address

£.0.Dox

-
RINY

OCala, FL 34u83-

03"

2. Principal Place of Business

1220

A0e

3. Mailing Address

PO. Dot 3030

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90068 041 ***150.00

Vul(g]

DO NOT WRITE IN THIS SPACE

AL FL 32Y6S

Country

42205

SA

Citv & State,

We!U:Y%}

FL

SRR

Applied For

Not Applicable

Zip

24up3

rI5A

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

Name

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

- - et -

City

FL

Zip Cede

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

SIGNATURE

Signalure, typad or prnted narme of registered agent and Ulle 1f appheable.

(NOTE: Regislered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernant and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CRZE034 (9/99)

{See critaria on back) O
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE prcaden.\. l AV} \O_ [ pelete TITLE [ Change [ Addition
NAME . r NAME
STREET ADDRESS “5 3 C‘;\ggg\i Ave STREET ADDRESS
CITY-§7-2IP F\?. EL 32205 CITY-ST-21P
TINE 660!6104'(4 ‘ Trwe, [ Dalete TITLE [dcChange [ Addition
NAME =N HAME

yCabevn

STREET ADDRESS 1 SE 3 P m\"qqil)'cs STREET ADDRESS
CITY-5T-71P qu,ﬁ'l a- EL 2’5% ) CITY-ST-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R .
CiTY-ST-21p CITY-S1-2IP
TME O petete TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE (] Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. '

SIGNATURE:

LRE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

El

Date

d4-2-0D 352 1620337

Daytime Phone #




