2000 UNIFORM BUSINESS REPORT_(UBR) 31

DOCUMENT # N30948 .
1. Enity s May 15, 2000 8:00 am
KOL MASHIACH, INC. Secretary of State
03-04-2000 90107 028 ****g] 25
Principa! Place ot_ Business Mailing Address
2420 WILDWOOD DR. ' PO BOX 350252
C/Q ALAN M. LEVINE C/O ALAN M. LEVINE
MELBOURNE FL 32935 MELBOURNE FL 32936-0252 L
us us S 10t
v IRIETAME IR AR ARAE
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-2962706 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?eaeggq :;fdiﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Narna
. I A bl
LEVINE, ALAN M. Street Address (P.O. Box Number Is Not Acceptable)
2420 WILOWOOLE DRIVE
MELBOURNE FL 32935 i .
City FL Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the state of Flosida.

SIGNATURE M et i i
Signatuze, kyped o prined name of registered agunt and tis i appicals (NOTE: Registerad Agent Bignaturs requited when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / .
> -
Tme D [T Detete MLE /7;4{54(’&/ ‘f/,l/c-_( [ Change ErAddman g
NAME LEVINE’ ALAN M_ NAME 2}7 b" //‘/L{édﬂ‘? . pﬂ/ﬁ :
STREET ADDRESS | 2450 WILDWOOD DR. STHEES ADDRESS A1E LB F ¢ 9
erv-st2P | MELBOURNE FL | cov-srze ' &
— o
e D [ pelete TME [l Changs -] Addition | &
N LEVINE, DIANA W
SEETADDRESS | 9490 WHDWOOD DR, STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CIY-ST-7P
TITLE D [ Delste MLE [ Change T Addition
N FELDMAN, JERRY RAvE
STREEF A00RESS | 408 W. 8BTH ST. STREET ADORESS
[ env-sT-ap OVERLAND PARK KS Sity-3T-2P
TITLE D - - T e T [T Delete TLE - [ Change [ Addition
NAME CARACELO, DONALD NAME
STREET ADORESS | 1955 BARR ST. STREET ABUAESS
GITY-8T-2IP MERRITT ISLAND Fl CITY-5T-2P
TILE 3 alete TTE O change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY- 81-2IP
. WILE [3 Deleta TITLE Tichange [T Addition
| NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-87- 2% J CIiY-ST-2P
12, | hereby certity that the information supplied with this ﬁlin(? does not qualily for the exermption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemeniaf report is true and accurate and thal my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or tha raceiver of trustes empowared 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an atm%ﬁwim all gther like ernpawered.
2 =1 il s A Lg;f//uﬁ” o> 2/ 2572587
SIGNATURE:. =~ 1 URER REMMMM;:@%' 3
,’_,/SIGNATURE AND TYPED OA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date { Daytime Phong &




