2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |5 0§90

1. Entity Name /;?"W/ e MLLREE Lol” JWA/&? 'S

Hesecrd 770 . |

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90031 043 ****70.00

Mailing Address

7 fraese (e _-{/E
Vo %/VEK_S/ K
S350 3

Principal Place of Business

W7

NoATH

AL W T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For
$9-235/ G5 / Nat Applicable
Zip Country Zip COUﬂU’y [{ $8.75 Additional

5. Certificale of Slatug Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

£

Neme Crerlang O #ary BERLg

G B ige ek
[

L4

/

S i ol Wdiers

FL

22903

8. The above named

SIGNATURE

s rggistered office or registered agent, or both, indhe state of Fiorida,

el

cﬁ/,é%?pa&

- Slgn;mre. typed or Mﬁ of raistered ageﬁt and ntls if aBp\lcable / {NOTE: Registerad Agenl signature required when reinstating) [ DATE(
Fi o 9. Election Campaign Financing $5.00 kMay Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TILE [ Delete TILE - [ Change [ Addition |
NAME NAME STERLinG CHAMBERLRIY &
STREET ADDRESS sweeraoress | GO ELRAmMIM GO CGirel® E
CITY-8T-21P CITY-ST-2IP Mogr F;gr myfggl F?_ - 33903 o
TITLE ] Delete TITLE v~ - [J Change  [] Addition E
NAME NAME ALEK HCD"Fm’g'H
STREET ADDRESS seer aoomess |} 7€ HF‘_‘B’SG vs WAY
ONY-ST- 2 GIy-S1-2p NoeT# FonT Mygrs, F{ 3393
TME " [ Delete TTLE S _ ) ~ [Crange [ Agdition
HAME - NAME Red ERT PsTEawRRt
STREET ADDRESS sheEraniess | GO B Flhamngo CrrelE
CITY-51-2P CITY-S7-2IP MonTH forr my/ER s FL. 3393
THLE 1 Delete TIMLE S . 7 {JChange [ Addition
NAME NAME SRl EE /80 S5
STAEET ADORESS swecrsooness | AHE C 17 RoM WRY
CITY-5T-21F CITY-ST-2P NorTH- E/@T ///a'ﬁfgslj /‘/2 33543
TITLE [ Delete TMLE ) [ Change  [] Addition
NAME HAME FRAMK ’C LFAVER L
STREET ADDRESS STREETADDRESS | GOGS~ [~ Liderir Gl
CITY-5T-ZIP CITY-ST-2IP NorTH ]—?/pj‘ M\/Ifﬁj /—’L 2393
TiLE O Deiete THLE £ 7 O change [ Adcition
NAME NAME FOBERT™ SO viER
STREET ADDRESS sweeTaoRss | FQ¢ FHoVe 77 DRIVE _
CITY-§T-71P /) cv-steme | Murtht Foel Wy/g;e_g fz. 3323

12. | hereby cerlify that the information 2
indicated on this report or suppiepiehtal g
of the corporation or the receiveger tris

all o!her_ like il

Hg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statu{es. I further certily that the information
#nd accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director

v o execute this report as required by Chapt

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\3%1 Sy ) izp-0453

Lt

tlale |'

Daytrne Phone #



