2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082019
1. Entity Name F‘ L. E D

5780, INC. :
DOSEP 25 PM 2: 13
Principal Place of Business Mailing Address
SECRETARY OF STATE
Mﬁ u"sl gsg‘\;:ue BLVD.. SWITE 2420 m lfr ﬁlsgamas BLVD.. SUITE 2420 TALLAHASSEE T LORIDA
s e VAR
3150 mnary Sawnr 3150 maey STRAAT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

30§ og

City & State City & State . 4. FEI Number R 08 Applied For
C'MUUF W 'ﬁ— COCQNV/' W ﬁ" 6 78185 Not Applicable

Fea Raquired

%3 1 g 3 Coumrb S' -3 2%3 |3 '3 Coumrb ‘S Pl 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MELAND, MARK S ESQ. o - : : . =
200 S. BISCAYNE BLVD., SUITE 2420 Street Address (F.C. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cede

Mady Ma\

ered office or registered %int. or both, in 1he State of Florida.

CR2E034 (5/00)

L W .
SIGNATURE . CresNe .y 3 B \/ 0>
Signature, typed or printed name of registared agent and tile If applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangibla FILE NOWI! FEE IS $550.00 ’ 10. Electi on Fi )
Tax filing requirernent and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. wiil be $750.00 0. Election Campaign Financing O $5.00 May Be
= ' Trust Fund Contributicen. Added to Fees
{See criteria on tack) t Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 0f LOEH—AVEN - Tog | STREFT ADDRESS
crTy-s1-2P m Ca_au.fré,eam ﬂ Ty LRY-5-2P
TME {1 Detete me - [ Change  [J Addition
— .—
RAME NAME SONO0=4 1 T4 -
STREET ADDRESS STREET ASDRESS ~10¢ 13b 4 ﬂl}-" o1 US"“U 13
CITY-5T-2P CITY-ST-21P whaaLL0 00 #eeeSh0, 00
me O pelete TITLE [ change ] Addition
NAME NAME
STREETADDRESS { " W sTREET ADDRESS - = -
CITY-57-2IP CITY-ST-2P
TILE 3 pelete TITLE Ol change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢rY-ST-ZP CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE 7 Delste TITLE [ Change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS f SP :
CITY-ST-2IP CITY-ST-2IP -

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cemfythat tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation or the receiver or trustee empowered tobxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with-all offier like ermpowered.
SIGNATURE: 7 -/~ 0ub 305 -3y1 0¢ o
Dats Daytrne Phone #




