2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 5 Ao | 84 May 31, 2000 8:00 am

1. Entity Name ~ -

R. 7. Maopdox asd Asseantes T, Secretary of State

05-31-2000 90103 021 ***158.75

Principal Place of Businass Malling Address

| OB 2 WooDIMERE PRLY. (082 WoodsMaReE PRLY.

Rockiedad ,fe. 3295 Reckiepee, Fe. 32755 )
S 0.5.A 00057825

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-241311t1 Not Applicable
Zip Country Zio Country " . $8.75 Additionai
“““ 5. Cerlificate of Status Desired K Fee Required
C 6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
MName :
ReBerT J. MADDOY
*—‘QBLZ-_———L-}-)MDSM&RE-“PIQM# - e == |= Street Address (PO..Box-Number.is Not Acceptable) —mw ~—— . .
Reckredbee , Fe . 32988
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agenl and title f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
8." This corporaiion is eligible to satisfy lis’Imangible™ 10 Iél T - C T T T T T T
- ) . Election Campaign Financing $5.00 May Be
Tax fnmg rgqmremem and elects o do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)
" CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P.5.D, O pelete TITLE [Ochange [ Addition
HAME Ronawy T. Hacddox NAME
STREETADDRESS | 1 e 83 2 o O D SMERE —P sy . STREET ADDRESS
CITY-ST-2IP Rockiehes, FL. 3298 K CITY-ST-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE ] Delete TITLE ' [ change [ Addition
NAME NAME
STBEET AnnAcce — o . STREETADDRESS | __ —
CITY-ST-21P ' CITY-ST1-2IP o -
THLE [ pelete TITLE (D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TALE [ petete TILE N [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 2 Delete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reportiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1 1 orBlock 12 if
changed, or on an attachment with an address, with all other iike empowered.

smmwne:%ﬂ:h-&&#/ RodeeT T Macidoy S-13~e 321-So4-3387

SIGNATUREW‘DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



