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2BO~1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 000000 25355 - ,

MIArCraptre Glocw C’:'a,cfo .

J6213

Principal Place of Business

PoB&ErIo Vi

Dr_

WesTow, £ 233 WENTE~N, L 233¢

(6213 MDM

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, e,

Suite, Apt. #, etc. .

FILED
Apr 11,2001 8:00 am
ecretary of State

03-21-2001 90029 034 ***150.00

it oar

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applisd For
CET3578543 " T e
o county e Country i ; $8.75 acditional
5. Certificate of Status Desired a Poe Roqured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Pobalo Ve lsnon
162132 ol laen
F 33326 .

Name
SRET - e —— - ——r e —

_— DTS - . - — et y—— -

Street Address (PO, Box Number is Not Acceplable)

City

F

L Zip Code

8. The above named enlity submils this statement for the pﬁrpose of changing its registered offica of registerad agent, of both, in the Stale of Flerida.

{See criteria on back)

O |. Make Check Payablé to Department of Staté

SIGNATURE
Signature, fyped or prinied name o regisised apert and itle i appheable, {NDTE: Registorad Agent :pn requirad whan roi DATE
S Ih"sf.‘f"'m"‘“‘.’" g e"gm‘; by sa“"""‘;‘s Intangible p F';i‘:‘mziﬁ "9;;'5;050‘:; w "1 10. Eleciion Campaign Financing $5.00 may 8o
ax filing requirement and elects 1o do so0. Aftor ¥ ' Feo w $3350. ] Trust Fund Contribution. Addad to Feas

i

M. “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITEE 3 osete WL Prasrpens] ‘Slchange  * . madition
RANE HAME PoBerts Valena- :
STREET ADDRESS SEETADORESS | 15103 LAcaral Dro
o512 CY-STIP | Ll To e, FU S332¢ :
TE [ petere e . D) Cange ] Addiion
HAME HAME
STREET ADDRESS L STREET ADDRESS
CITY-37-21P CITY-ST-2P
TME O Delete THE Octange [ Addition
AME NAME

- STREETADDRESS . ., —» . — = [ - —-- o — = -:R.GMEETADORESS |- — - e - _ [ e
CITY-ST-2F CITY-ST. 7P
T O detets e~ T T - DOiChange [ Additlon
MAME NAME
STREET ADORESS STREET ADDAESS
CIY-5T-2P oY T-20
TITLE O oelere Tilte QOchange O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P . :
TIMLE £7 Deteta HILE (O cChanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CIY-ST-2P

indicated on i

is repart or supplemental report is true an

13, | hereby certiiz thal the information suppliad wilth this riling doaes not quality for the exempiion stated in Section 119.07(3){), Florida Statutes, | further certily that the information
i s accurate and that my signature shall have the same legal effect as if made under oath: that 1 em anofficer or director
of the corporaiion or the receiver or trusten empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wj ‘address, with &l other like empowered.
. —
SIGNATURE: 7 Yorsi7s [olera

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sty @gf) S5 23

Daytams Phona #

CR2E034 (11/00)



