2000 UNIFORM BUSINESS REPORT {(UBR)

PR o W Y

DOCUMENT # PH1OOCO #4357
1. Entity Name < Mvn 1_05 Yomes Toc .

Principal Place of Business

Mailing Address

253 W, Shstrusel\ StWestSuite)
Boinbridoe, BA. 310117

PO PBox \6183
TalkMwossee, FL
323K

APPROVEU

00 MAR 20 PH12: 3k

ARY OF STATE
SO aske, FLORDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEI Number FEpplied For
Not Applicable
Zip Country Zip Country " - $8.75 aaditional
user 8. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

N
ame Lw T“S

A, Abbett, TR

Street %j?lst T.O.%X‘Number‘isbi\lg&cceptable) _# g l . ‘3@

“Talohassee H. 32308

City

Zip Code

FL

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

SIGNATURE

D.3- 2900

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signature, Lped or printed name cFregu'stered agent and titlaf apphcable.

[NQOTE: Registared Agent signalure required when reinstating)

OATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See gjti;eria on back) O
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’P resi C\ n ‘\- i ' J betete TITLE [ Change [ Addition
Los i A, Niobett TR, R .
SRETAORESS | B S haamcuat WSt #1238 STREET ADDRESS AoODnE1IEE1 15—
CITY-37-2IP Ta'\\aWassee,Fi. 238 CITY-ST-21P ~=a/2900--N1015—-01 2
TITLE Jice - Presidenct O pelete TITLE FEEFDL 1] Iﬁtﬁ?ﬁfl EI’l-E]'.ﬁ&iahinn
NAME A Abbe¥¥— NAME
STRFETADDRESS | a1y <S\rarnroels, v est ¥ H-138 STREET ADDRESS
(?FTY-ST-ZIP —r— ! ! ! ) _::‘. -3 3; g GITY-S51-2IP
e ° [ Delete 1ITLE ) Change [ Addition
NAME A NAME
STREET AQFRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-71P CITY-5T-7IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
oY -51-29 CITY-5T-7IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S5T-21P TS )

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 certify that the information
indicated on this rgport 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 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 Block 11 or Block 12 it

changed,

SIGNATURE:

of on an attachment with a

ddress, with all other like empowereg.

p3-29-02 (W) 24633

AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



