2000 UNIFORM BUSINESS REPORT (UBR) 5

_ FILED
DOCUMENT # P99000034138 5 0| Jul 05,2000 8:00 am

PHILIP MEAGHER P.A | ‘ Secretary of State
05-31-2000 90083 045 ***150.00

Pringipal Piace ol Business Mailing Address
200 GALEN DRIVE. #205 200 GALEN DRIVE. #205
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2195
2 Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI flumber ' Applied For
égu’ 0.92 6 52 "{ Not Applicable

AP - mef Coumy - -~ &P Country 5. Certificate of Stetus Desigd ~  (j— $8:75 Additonal . .
. Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 13
MEAGHER‘ PHILIP Street Address (P.O. Box Number is Nol Acceptable}
,— __-goo,-_G'_ALEN;DWRNEv,m,s____— R - = S O L = ‘ e B i el B
KEY BISCAYNE FL 33149 .
City . FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of reglsisrad agent and tils f apphcable. (NOTE: Ragistered Agent 5¢ristuns required when raindliting) ! DATE

8. This corporation Is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do sa. Aftor MAY 1, 2000 Fee will be $550.00 " st Fund Co:m'gbution. '"g 0 fdsd-geoﬂggfﬁ

(See criteria on back) O Make Check Payable to Depariment of State '
11 OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s President 73 icector O e j' D cramge (1 Adition
RAME C s NANE
STREET ADDRESS P}’H /i MEAG HQQJ STREET ADDAESS
w5 | 245 G A EA Dripe #H20S | e
e ){ e L/ B /W o F1.330( veiee TmE ClCrnge [ Addition
NAME . / NAME .
STREET ADDRESS . . STREET ADDRESS ‘
Lm-S-ar, . TY-ST-2P .
Tme [ elete me v T D) Change’ [ Addtin |
MAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-§T- 4P ) o CiTy-ST-2iP o
R 2 Delets e ‘ o D) Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-§1-7P CITY-5T-2F
TITLE [ Detete L : ClChangs  [] Acdition
NAME NAME .
STREEY ADDRESS STREEY ADURESS
CHY-st-29 [ o-gr-ze |
e £ Detete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STRLET ADDRESS
€ITY-§T-2P CiTY-ST-2P ]

13. | hereby certify that the information supplied with this 1ilin§ does not qualily ‘ar Ihe exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfticer or direclor
OL the cgrporation or the ~ar of lrustee empowsred 1o exacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a i

." er like empowered. ‘ i .
SIGNATUR YRS i L D 4/-'/{;6’0 305-303 677

(A PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



