g
2000 UNIFORM BUSINESS REPORT (UBR) P‘PPEOV

DOCUMENT # N9700000%757 HU .
1. Entity Name — [
Meo v ciorur {0eqaTRE 2 Frem 00\‘\“ -3 er
Propuchions [acor PeRATELD GINE
AR oA
Principal Place of Business Mailing Address SE\'?_E,{ SSEE FLOR
2. Principal Place of Business 3. Mailing Address
1031 SuToR Smmed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Switg A , Reem 10O
City & State City & State 4. FE| Number Applied For
lAateaHASs EE ;Z Qq-’_‘!l{- cg ] €% Not Applicable
Zi T c zi Count _ —
523 j / Lc'.\jn.lrys , ® ounity 5. Ceriificate of Status Desired X giﬁgqﬁf:&"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|Rutn Miccer
1031 Suren Sy e A Room 20
Inccarmasseg  FL 323) |

Street Address (PO Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/
/ f
SIGNATURE ' -S/.?/Z 6o0
) Signature, typed or printed name of regisiered agenl and ttle if applicable (NOTE: Reqisiered Agent signature requirsd when renstating) DATE
9. Election Campaign Finan0|ng 5500 May Be
Trust Fund Cantribution. U Added to Fees
10. OFFICERS AND DRIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TITLE D O pelete TITLE [(Jchange [ Addition
NAME l Aosiir ‘!! . 4 6 a m NAME
et 2R, jrRwin

STREET ADDRESS 4 STREET ADDRESS
GITY-ST-7P 1031 SuToR SwiteA gigm 20/ oTy-§T-2P

Taccawasseg, e 3231 L _
TILE O [ Delgte TILE [ change (] Addition
NAME ¢ NAME

ARTER , T ma
STREETADDRESS | 4> 3 S wToR Sure A Bosm 20) STREET ADDRESS
CiTY-ST-2IP TALLAHASS EE", FL 3231} CiTY-ST-2IP B
T o O Delste e [ change [ Addition
NAME floxp, BRoD NAME
STREET AUDRESS | (373 | FuTok SwiTE A Room 202 STREET ADDRESS
CITY-ST-2IP Talt A HASSEE FL 272%¢) CITY-ST1-21P ,
TITLE [ pelzte TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTt- ST 1P
TITLE [ Defete e _J:L_rznanqe D ition
v

KAME NAME ?DUDGB?B
STREET ADDRESS STREET ADDRESS _DS'-') D4_ DD“"Dlﬁ_E_IE’T_.':DDI
CITY-5T- 7P CTY-§T-ZIP sk, 00 s 70, 00
TIMLE O De|e{e TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P KE

12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

. / (4502
SIGNATURE: _ U Dl S/gAaoo o314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



