2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tile f applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
O g e onnadoin " | A MAY1,2000 Fag witba $sso00 | "> ESCinCampeion nencio - $5.00 vy go
qre - ’ . Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) p{ Make Check Payable to Department of State
1. QFFICER® AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O elete TITLE [ Change ] Addition
NAME CLARK, JENNIFER L. NAME
smeer anoress | 4036-42ND ST S STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-5T-21P
TILE SV 7 pelste e (3 Chenge [ Additien
RAME CLARK, ROBERT D. RAME
sTREET ADDRESS | 4038-42ND ST S STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG FL CITY -51-7IP
TITLE [ pelete THLE [Jchange [ Addition
MaMET S T T et - NAME : -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TIMLE L . [ pelete TMLE O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartiy that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and gecurate 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 trustee empowered Jd gkecute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

| e empowered.

changed, or on an attachment with an gddress,
SIGNATURE: —> _. Gl inos At Tennider Chok 7/9:{%» 72752 7- Y8

PED 0 PRINTED NAME OF“SiGNING OFFICER OR DIRECTOR Date Daytme Phong #

e

DOCUMENT # J47825 May 30, 2000 8:00 am
. Entity Name
MLLRITE, iNC. Secretary of State
05-30-2000 90022 003 ***158.75
Principa! Place of Business Mailing Address
4036-42ND ST § 4036-42ND ST §
ST PETERSBURG FL 3371t ST PETERSBURG FL 337114246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
' 58-2745703 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ?g:gesq L.ﬁrdedc;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— — e S ——— o ——e R e — _{ - Name e — E - e e et =2
CUI'LEM' JOHN P. Street Address (P.O. Box Nurnber is Not Acceptable)
856 SECOND AVE N
ST PETERSBURG FL 33701
City FL Zip Code

CR2E034 {9/99)



