2000 UNIFORM BUSINESS REPORT (UBR)

DHOCUMENT # | 345 3 J

1. {#Mtity Name

2P ARG ELVILED JNC.

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

05-04-2000 90067 040 ***158.75

Principal Place of Business Mailing Address

a5 Nw De S S2E Mo DG ST

MMM T 33(2.1- YA A ( ¥ 3322 v oau oy v
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Applied For
(o5 - 024 Iq¥Yy Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificale of Statug Desired [H/ Pes Raguited -
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
U oyd, Maurce
- = —_— e - - e — | Street Address{RO-Box-Namber-is-Not-Acceptable) —~ - ——eme - - ~
(R 3 ~A SUW 1204 A
MAP L T R (F3
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
D
SIGNATURE 4 [94\
DATE

Signarure, typed or printed namﬂ??egnsnered agent and htfe il apphcabie,

(NOTE: Registered Ageni signature required when rainstating}

9. This corporation is eligible to satisty its ntangible
Tax filing reguirement and elects to do so.
0

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back)
1. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TME [T petete
NAME
STREET ADDRESS

CITY-57-21P

=T

MALRLIUT  LiayDy.

xR T O e
WAL MW T 3303

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

[ change [ Addition

TILE [ pelete
HAME
STREET ADDRESS

CITy-87-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

[J change  [] Addition

ML T Defate

naLaC
STmeet ADNBCGET [T

AR |4

TTLE
NAME

~ STREETADDRESS™
CiTY-ST-1P

B e S U A

[JChange [ Addition

ik {7 Detete

TILE

NAME

STREET ADDRESS
CITY-81-2IP

[ Change [ Addition

[ Delets

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

[]Change [ Addition

7 Gelete

- ahnnran

ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

- O change [ Addition

< 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. } further certify thal the informatior

indicated on this report or supplemental report is true and accurate and that my signature shal

I have the same legai effect as if made under oath; that ! am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

- ATURE:

4 [aefs

247552 082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



