" "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v 9§ 00000 2733 Jun ISF?(T(])EODS:OO am

TRUMED ED INVE. K 7 Secretary of State

. 06-15-2000 90005 050 ****g] 25
Principal Place of Business Mailing Address ™
-~ rs
A0 E Melboltirve /4’1/ 10 R0 E MEIB oy ewE AU
Me lbowrve £ 3290, w0
e fbowrve, Ff 32 90, -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- , SF- 3857706/ Not Applicable
l l i .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmona!
= _ Fee Required
6. Name and Address of Current Registered-Agent——-—— . |.. . 7. Name and Address of New Registered Agent
\ . Name - — =
th+ o @ havdea, mb . _
d /4_ Street Address (P.O. Box Number is Not Acceptable)
20 & Melbourwe TV
Melbouvrwe, FI 3290/
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE Do O Delete TLE [ chenge [ Acdition
NAME Lrgns @ hrnidddra NAME
STREETADDRESS | o1 @ £ I &2 jbpuyye/qua > /&(,( STREET ADDRESS
ovst® | Mesbhogewe, 1 33601 GITY-ST-2P
TNLE Bir A pelete TMLE [ change [ Addition
NAME B b 7 e/, Ma RAME
SREETADDRESS | A O & Mefb cura/e Ave 4 /05 STREET ADDRESS
WS | Melbourve By 32550 7 e : — e
TITLE Dim Zi Delete TITLE [ change [ Addition
NAME Emily Py 9h NAME
STREETADDRESS | 22 0 &2 ¢ jdo pig FAVE. Ave e 16 STREET ADDRESS .
CITY-8T-2IP m 2 /bﬂt{&“/l’/e. F—/ 32 90/ CITY-ST-2IP
TITLE e 3 Delete TITLE [ Change [ Addition
NAME Fegay Chan/dra NAME
SREECTADORESS | 2 p 2= e [bpifriet. Ave w/0L STAEET ADDRESS
CITY-S1- 2P et b g b , p/ g 290/( CITY-ST-2IP
TIE Dir 7 elete TITLE [ Change [ Additien
NAME Susay Htews 77 NAME
STRETADDRESS | R & Fheif olree Ave -~lo¥ STREET ADDRESS
CITY-ST-2P elbpurnt, =1 2290/ CITY-ST-2IP
TITLE . O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not quakfy for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afd that pfy signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of tha corporation or the receiver or trustee empowered 1o executgAhis reporf as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg“empoweregd.
. - -
SIGNATURE: __ SIGNATURE REZIULRED G-3)- b 321-95/-Dver
SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIOER OR DIREGTOR Dater Daytime Phone # !

CR2E037 (9/99)



