2000 UNIFORM BUSINES$ REPORT {UBR) %

ocUMENT#  NQUT777 N - FILED

N ouNT BORYE CominoNS Copbonwiom ASGCHATION), T, Msi{rgﬁg%?‘ g;g?eam

04-26-2000 90202 032 ***150.00

nnenpal iace of Busine:

1§00 Edoby Rokd, o MME
MovNT DoRE, FL 33571

3 Principal Place of Business 3. Malling Address
Shc. TAmE 103296

Suite. Apt. #, etc. Suite, Apt. #, etc. B0 NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For |

ﬂl - 6? - 08‘?.)’ Not Applicable

Zip Country Zip Country i . $8.75 Additional
85 Ct?rnﬁcate of Status Desired O Foe Reguired
© 6. Name and Address of Current Reglistered Agent” e 7. Name and Address of Néw Roglstofed Agenit  ~ Y
VEVELL 6. WATEINS Narme

f ‘-[ 00 &UOOM M ﬂ‘ o mcg Street Address (P.0. Box Number is Not Acceptable)
MOUNT bOQA" FL 057

City F L Zip Code

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

sxGNATUR@ﬂW ,/-f( W Y&t & (YA 77\7/&[5' Li- /4~ O [,

;&\ature. typed of phiitett name of fegestered agant and nie if applicable (NOTE: Registered Agent signalw (8quirac when reinstating} DATE

S
9. This corporation is efigible 1o satisfy its Intangible

. - 24 10, Blediion Campalgn Financing 55;60 May Be

Tax hlmg rngrement and elects 10 do 50, m Trust Furd Contribution. ) Added to Fees

(See criteria an back) 461 Stat !
1. OFFICERS AND DIRECTORS . - OGNS CHANGES T0 OFFICERS AND DIREGTORS I 11 _
L PRESGENST ‘ Clcnange [ Addition | &
NAME V(uEL(. & MTKA)S HAME S
streeraoomess | N6 30 SAVAGE LACE D STREET ADERESS 2
CITY-§T-7¢ wey FL LR TEYS CMy-57-2P §
e Lfé ; VICE RESIBENT ] poieee TLE Clomnge [ Addilion | O
RAKE oY éﬁ NAVE
stheeT sochess {1 CO 0RA M D STREEY ADDRESS
oy-57-2¢ MoUNT deke AL ST cTY-ST-2P ‘
HILE lﬁa S : - [ Delete TIILE - -~ ~~ ~[)Change ] Additicn
NAME KT NAME
streer sovness ({400 EVO0RE RoAd D STREET ADDRESS
orv-st-ze | PASUNT AO%I Fi. 32 CITY-§T-2P
e }7{%&2@' [ Delete e ClChange [ Addition
NAME &CK| Wk’g(ﬂg{%‘c NAME
sweeraooeess | JeU 30 SANAGE e D STREET ADDRESS
avste | Howed F 4TI © { emvsr-ze
TILE ' O Dalete TITLE [ Change [ Addifion
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
e [ Defete TiTLE (] Change [T Addition
NAME HAME '
STAEET ADDRESS STREET ADDRESS
CIMY-§T 2P TY-ST-2P

13. | hergby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further cenify that thg information
indicated on this repar? o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:(%M%W ylnlo  353-135-0%01
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhore #




