2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0, 2050

Principal Place of Business Mailing Address
801 S. UNIVERSITY DRIVE #108 801 S. UNIVERSITY DRIVE #108
ci123 PLANTATION FL 33324-3314

PLANTATION FL 33324

515 Vumsezomqbe AR AR RO

Suite, Apt. #, elc. ' Suite, Apt. #, elc. ¢ DO NOT WRITE IN THIS SPACE

- _Suite LIS LSVuE L3 |
PianremoN AC | Vigwmmon FL o [N 6500160 o Fon

B

Zi Cou Zi Coun it
& 28 n QA IDBZ?, Ut < 5. Cerliicate of Status Desired (]  $8-79 Acditional
’}_) . l_ ) Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ™~ ™ =
| Name
| .
MATHEO' WRGJNIA Street Address (PC. Box Number is Not Acceptable)
801 S. UNIVERSITY DRIVE #108
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floridza.
SIGNATURE
Signature, typed or pnnted name of registerad agent and tide If applicabla. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
. L e . "
9. lhisriom?ran?n is F:g:lde ;? s?tlffy dits Intangible At FILE‘:I?\;V!--OI;EE !Sm$l: 52-505?0 10, Elaction Campaign Financing $5.00 May Be
ax filing ?qu reme 6cls 10 4o S0. er M » 2000 Fee will be 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE POT [ Detete TMLE Clchenge  [JAddttion | &
NAME MATHEO, VIRGINIA NAME %
sTReEeTADCAESS | 801 S. UNIVERSITY DR. #108 STREET ADDRESS ]
CIFY-ST-2iP PLANTATION FL CITY-§T-2IP w
T
TMLE SVD [T Detete TME OJchange [ Adéltion | O
NAME MATHEO, STEVEN NAME
streeT Anoress | 801 S. UNIVERSITYT DR. #108 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-§T-2IP
e Doeete -~ | e i e TR R T CJ-change [ Addition | —_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalicn of the receiyey o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attach t with an address, with al! other Ii powered. V
Tiigins - Vire /. M -
SIGNATURE: YiReiNia 7. W fho (A5) 403185
SIGNATIVAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




