2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425 92/ FILED
May 16, 2000 8:00 am

Secretary of State

05-16-2000 90020 014 ***150.00

“1. Entity Name

meé'a)ﬂéc’w«:fué Avd DeveropmensT \/
CORLCORATION

Principal Place of Business Mailing Address
Eo Fpme
S Bpy Kosd

Movwr RorA F. 22755

2. Principal Place of Business 3. Mailing Agdress [:u 09 “8 B 4

CR2E034 {9/99)

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_— 5 ?"’ /5;‘/9-5 Jé Mot Applicable
Zi Countr Zi Countr ) it
P Y P y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . -
/l’l BRTn . J—MI/{L/UG
. Street Address (P.O. Box Number is Not eptable)
LAy oAxD
i
¥ Gity /M A Zip Code
Jov T Dok A FL 2797
8. The above named)entity submits jhis stateme rpose of changing its registered office or registered agent, or bath, in the State of Florida.
\
SIGNATURE P of -28- 2600
Sigﬂalura. typed or Printed name of W(ered agent and tils 1t applicable, /NDTE: Registered Agent signature required when reinsiating) DATE
4
9. This corporation is eligible to satisly its Intangible . . ) }
X ) 10. Election Campaign Financing $5.00 May Be
Tax f|hn‘g rgqunremem and elects (e do so. Trust Fund Contribution. O Added to Fees
. (See criteria on back) (]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE 0 pelete TITLE = / D \P ___ Tl Change [ Addition
NAME NAME /V)AJQTIA/ . cHeVvEL/ NG
STREET ADGRESS STREET ABDRESS &0 8 Ay /ée)fhb
CITY-5T-21P CITY-ST-2P MoV AT Dok A} . 3275
TITLE (7T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2P
TE O Detete TITLE o Tchange [ Addition
NAME- — |- - NAME - e -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TTLE [ Geete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z1P )
TITLE ] celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-ZiP
THTLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accyyate and that my signature shalt have the same legal effect as if made under oathy;, that | am an officer or director
of the carporaticn or the e 7 gute thisEpbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac/} q e 5 .
SIGNATURE: Y-2f 2000 352 - 3836525
i Date Daybme Phore #




