2000 UNIFORM BUSINESS REPORT (‘JBR)
DOCUMENT # NG500000 760 Vi

Ohuuch "j Tfm L L)( o] Hhe UaLLe/ INE.

Malhng Address

6983 S &é*’?ﬂ
Mivamar (133023

3. Mailing Address

. FILED
- May 31, 2000 8:00 am
Secretary of State

05-31-2000 90065 029 ****4] 25

Principal Place of Busmess

140 ) 1w zfsﬁ.dﬂ-
M:aww (- 351@7

2. Principal Place of Bus ness

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State < City & State - 4, FEI Number Applied For
) 5 Dq 7m1/ Not Applicable
e - Country zp Country 5. Certificate of Status Deswed [j/ $8 75 Additional
R ) . e ) R " o N . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
.[\ ,f 2
- AV va MQ ke nzre Street Address (P.O. Box Number is Not Acceptable)
L83 Sw e W Haed

MiRarmalz ,G } 5},,0,1,3 City 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.

FL

/-30 90

7 DatE

SIGNATURE

Signature, typed or printed name of registered agent and utls if apphca\e,

{NQTE. Registered Agent signature required when reinstating)

9. Election Campaign Financing

- $5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE Pres dent [ Delete TLE Ol change [ Addition %
- Owen MClenzie - =
STREET ADDRESS STREET ADDRESS [}
oITY-ST-2P IL}o /. AJ Ulgfand Y CITY-S7-2P g
TITLE - Co- - / C1.pelete TILE [] Change (T Addition | O
NAME NAME T - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

LATITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O Detete -TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-ST-2IP . o CITY-ST-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 Stalutes. | 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 effect as if made under oath; thal | am an officer or director
. of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron'an attachment with'an address, with all other like empowered. } .
= ) T N - —
SIGNATURE: me y ey . Y- 30 o0
SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER 6R DIREGTS;! Date Daytirne Phore #



