2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 660671

Brr L Meleanapan , Dmp), PA

May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 047 ***150.00

"

Principgl Place of Business Mailing Address

ReD
Wllecoram A g9,

657507

2. il N HAM B ER AT VRIS | F 1% (aiinG Address

Suite, Apt. #, etc. Suite, Apt# sto.

DO NOT WRITE IN THIS SPACE

“Cily & State City & State 4. FE( Number — Applied For
o Sq -l kaS L‘ 6 Mot Applicable
i Count i Count iti
a0 ountry Zip ountry 5. Certilicate’of Status Desired~~ [] 9879 Additional
: Fee Redquired
4 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
= = M ) Z A I Name
u"" - r Q’ ! Street Address (P.O. Box Number is Not Acceplable)
MMER m% RA’ - 627{4 City FL Zip Code

8. The above named entity submits this"statement fa he purpose of chan-ging its registered
SIGNATURE . ‘ ém\ B’LL« L

office or registered agent, or both, in the state of Florida.

isterediagent and titla if applcabls.

9. Election Campaign Financing
Trust Fund Cantribution.

(NOTE: Regrstered Agent signature requiredBvhan rainstating)

$5.00 may Be
Added to Fees

10. 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME [ Delete TITLE [ change [ Addition | S}
HAME HAME s
STREET ADDRESS STREET ADDRESS 'é
CITY-ST-21P CITY-8T-2IP 5
TITLE = [ Delete TITLE O changs [ Additin | &
NAME - K NAME

STREET ADORESS __ 7 X ST aooRESS ToemTTT - - —— -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE (] Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [1Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated n‘h Seén’on 119.07(3)(i), FI
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corparation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617,

changed, or on an attach with an addresgs, with all cthed Jke empowered.

SIGNATURE:

lorida Statutes. | further certify that the information
if made under oath; that | am an officer or director
Florida Statutes; and that my narme appears in Biock 10 or Block 11 if




