‘

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  NGroooOk& T - |
Marg anl Wartha's Oakis,InC | FILED
: - ~ "Dec 01,2000 8:00 A.M.

Princlpal Place of Business Mailing Address . )
[0 s ObKing ST oo m?%{nz:;s, Oss;57 Secretary of State
Locos, Frorida Y lFels lp s
Wiere i+ .f:SF/a:rLtﬂr A .2)-953 |

2. Principal Place of Business 3. Mailing Address ' . =
Sufte. Apt, #, elc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' - ) Applied For
) : Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8.75 Wtbnal
Fee Required

T

e 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent

a Name - .

e e / —,"”ZCH[?—W 7 ;/' /'/ K4 W!.S?y@' LA T Sireet Address {P.0. Box Number is Not Acceptable)
Goo furele C7T #2006 : o

Meirrit+ Lslendy FL 32953

8. The above narned entity submils this statement for the purpose of changing its regisiered office or registered agent, of both, in the state of Florida.

Jo-)5- 0D

+ Registered Agent signature required when reinstaling) DATE

FL ‘l Zip Code

KL AL / Z)  tpe i = Y e

SIGNATURE L ,
Signature, typed or printed name of registersd agent and itk If applicabla / w

9. Election Carnpaign Financing $5.00 May Be

Trust Fund Confribution. ] Added to Fees
10Q. QFFICERS AND DIRECTORS . 1. ADDITIONS{CHANGES T(Q OFFICERS AND DIRECTORS N 10 .
TILE , resden _M J Delete TIFLE ‘ [C] Ghange  [] Addition 5
NAME ceaelim Wi H:Hmsﬁ\/o%h NAME : e
STREET ADDRESS 0o Karell C7T H 20 ¢ STREET ADDRESS ]
CITY-3T-2IP & N £ 4 __Z‘g /[“/_EZ P and L uw
——— - — < — 14
T ce Fresiden T-culinese e _. — Cange [ Addiion | O
e dele Phy; Grs hae FOROU S DA
STREET ADDRESS 14 -49 Fﬁﬁ’a py ,ge__ STAEET ADDRESS =12 1:.§¢_‘UU - IUS"-E":!E
CITY-§T-21P OCpa, Florida 2a%2a3 |omsw sk 70, D0 k0, (0
i ViceVresiden7 - [reasuterQoome ¢ fome _ + . . Olonenge.. [T adition. |
~NAME MI(CQ /r‘LA J—] Own ,M NAME .
STREETADORESS (M8, 9 5 gt et € STREET ADORESS
CITY-ST-2IP e ryr+7 Ls/a v L ﬂ L9572 CITY-§7-2IP )
TITLE S'Q rre Tar ﬁ [ pelete TITLE ) [ Change [ Addition
NAME [Dpi 15 _ Sim o g HAME ‘
STREET ADDRESS %0:2;0— whi Pev s fr:e e ( STREET ADDRESS
LIy -ST-2P e | e ﬂﬂr ¢ pﬂ F2907 CTY-S3-2P
TITLE o 7 Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TME [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the 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 and that my signature shall have the same legal effect ag if rmade under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my n appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with alt o\herjake er:npowefed. \ é e_ c e { m w t‘ i i ; Bm S‘ ol ﬂl Cf
SIGNATURE: wﬂmr Jo-13-00 3al- L3253
SIGNATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR mn?foa U Date ) Daytime Phane #




