: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fu |?—\/ . FILED
DOCUMENT# 351U - May 31, 2000 8:00 am
Secretary of State
05-31-2000 90067 045 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
G758 N, MILITARY TR. :
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 2o/
City & State City & State 4. FE! Number Applied For
w P_é Fc 59-4373879 Not Applicable
Zipasq-o? .Country Zip Country 5. Cerlicate of Status Desired [ ?ei.zg“?iﬂﬁonal
oo = . _ 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
o~ - B T T T "’t“‘—“—' =‘N5rﬁe“‘-"—5""‘*_“ e e s S (LT S S,
M AT TSO Nl DOOG“" =. ’ Street Address (P.O.V Box Number is Not Accepiable)
/2797 CyYPREsSS PT. DR.
PALAM BEACH GAROENS, FL, 3348
City F L Zip Qode

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

SIGNATURE :
Signature, typsd or printed name of registered agent and tiie if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
~%.~This corporation is eligible to-satisfy its imangible— - T o ST T e I
L . 10. Election Campaign Financing $5.00 May Be
Tax hhng rc.aqmremenl and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See critetia on back) O :
11. - s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
T "

Tme Poagt.As o AATTrsos Skl e TTLE [ Change [ Addition
NAME v NAME

STREET ADDRESS ;2 7 <reRrResS F ELPR . 218 STREET ADDRESS

CITY-ST-ZIP . GARPENS - 3 ’ CITY-ST-7IP )

TLE v f’/ b J@ O Delste TITLE O] Change [ Addition
HAME POOSLAS A. /MATTSeR), - NAME

smeeraoress | BS78 Ldmaviaw PR, STREET ADDRESS

CITY-ST-2IP PELRAY BFACH F( 33445 CITY-5T-2IP

TImE v Flo [J Detete TITLE [ change [ Addition
I .. o — GRIC— oS~ MATTSON - RIME ol s e e s s e
SREETADDRESS | 482 Ay W 6 BT STREET ADDAESS : D

CITY- ST-2P P7 caVOFRDALE FL. 223092 CITY-ST-2IP

TMLE s r/ P O Delete TITLE [ change [ Addition
Mg’ MARL & MATTSON _ # ,,. HAME

STREETADORESS | & 77 LubL REC LAKE <T. STREET ADDRESS

CITY-ST-2IP ORLALDOD, FL 22 26 CITY-ST-ZP

TILE [ Delete TLE [[] Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

1LE ‘ [ oelete TITLE (Jchange [ Addition
HAME NAME

STREET ADGRESS : : STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. i further certify that the information
indicatéd on 1his report or supplemental report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ered to exfcuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach with an addfess, withall othefflikg empowered.

SIGNATURE:

flTATU?ND@ PRINTED NAME OF SIGNING OFF!CER UR DIRECTOR T Date Daylime Phone # J
S

CR2E034 (9/99)



