2000 UNIFORM BUS!NESS\REPOE"T (UBR) FILED
DOCUMENT# S 3015\ ~ Apr 27,2000 8:00 am

1. Entity Name

Moo Citteo Pronucrons Tare ecretary of State

04-27-2000 90128 018 ***150.00

Principal Place of Business Mailing Address
Spoo ALY 527 Cr
LSRR e 7T 33257 : 721083

2. Principal Place of Business 3. Mailing Address
SAME A5 ABoVE
Suite, Apt. #, etc.

_ DONOTWRITE INTHIS SPACE .~ _ - - o=

Suite, Apt. #, etc. . ] I

CR2E(34 (9/99)

City & State 7 ) City & State 4. FE| Numl;_e_r_ Applied For
] é% —_ 0 2 L/L?? /L Not Applicable
i ntr Zi C iti
Zip Country ® ountry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
:;Oﬁw’ 7, %AGSGM
) Street Address (P.O. Box Number is Not Acceptable)
Fal
Séoe My S27V2Cr
L ypeRHic JFo 3335/
M City FL Zip Code
8. The above ﬁed egltity submits this stamjiyurpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i w?gnstared agent and title if applicable. {NQOTE: Registered Agent signature required when reinsiating) CATE
9, ;h;sﬁc'iirpo;au.c:r;r:eenl:g;:;e ttl)ei?shf;yc;ts Intangible 10. Elsclion Campaign Financing $5.00 May Be
ax,filing requi e 0 50. Trust Fund Cantribiution. O Added to Fees
(See criteria on back) O
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ,?ﬂmeﬁM — O Delete TITLE [ change [ Addition
NAME | o T Mopos sni NAME
SIREETADDRESS | "o op A ed B2 O STREET ADDAESS
CITY-ST-2ZIP LAOCFR T CC Q 2;’;_“—‘/ CITY-ST-ZIP
. y
TTLE /2 /2('.;5;— S oSAT ] Delete TITLE [ Change [ Addition
e Diave C. fhoocss e
STREET ADDRESS géoo /\(w S D . te STREET ADDRESS
CITY-ST-ZIP Ltrpea e Fi 33387 CITY-S7-2IP
T "
TILE O pelete TLE ‘ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-8T-ZIP
TIMLE T COlpelete - f Tie - SO ‘ ) [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TRLE 3 Celete TImE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP CIfy-ST-2IP
TILE { O pelete TITLE [ Change  [] Additicn
NAME : l‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /—\ Ciry-§1-21P
13. 1 hereby cénify that tbe'iniormatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplgfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation/r the receivef or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an with an address, with all othgr like empowered. '
SIGNATURE: = F . . PO P fuar 2L
" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Prions #




