2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# F 35000004075

" MEs..D0.E. CORP. _—

.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 015 ***150.00

/"f%@/{’ﬁfd#/\/ E "M EvETIAN £..
(36 SAN B PEGBLLE CR, J3E SAND [EERLE o)
SORT_OPANGE FL 33115 PoRT IRANEL FL3uy

cd

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. 4, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
A 7" A ?LS-/IQ /. ‘?_? Not Applicable
Zip Country Zip Country '_ . v $8 75 Additional
R B S - . _5._Cemﬁcategf_8tau.|s_Desmd____._[:|_.__F At -
: ee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 _MOORE, T#N F.
/36 SANS PEMLE CR.

Street Address (P.O. Box Number is Not Acceptable)

_ LORT ORAN GE L. 3/17-367P .

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and tille if apphcable (NQTE: Registered Agent signature required

when reinstating) DATE

. 9. This corparation isTaligible to satisty its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

40. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P... . 7 Delete TMLE O Change ([ Addition
S b e |
STREET Aporess | 43 ‘ STREET ADORESS
CIry-S1-7IP /0087- diéﬂ GEI F‘ IR/ Jgff CITY-ST-21P
e V. o _[peee e O] Change [ Adcition
NAME w4 7-60«045; CAA’ ;fzjsf. B e
STREET ABDRESS | /. IS¢ N 'D_1~ o LE e N sTeer aDoRESS
s | PORT PAAMEE AL ZNI-265P Nosiz | I
TLE v sE e [ changs [ Adéiticn
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-5T1-21P CITY-31-21P
TLE (3 pelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CRY-ST-Z7IP CITY-ST-ZP
THE [ Delete TLE [ Change (] Addition
) NAME
sinERi ANORERG STREET ADDRESS
sr.zp CITY-§T-71

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment with an address, with all other like empowered.

Dayuma Phene #

CR2F034 (9/99)



