2001 UNIFORM BUSINESS REPORT (UBR)

MDTTZOoN, TN,

DOCUMENT# POOOCOOCOLEZ097)

1. Entity Name

Ad-

Principa! Place

of Business Mailing Address

FILED

L Secretary of State

05-22-2001 90045 031 ***150.00

553271

2. Principal Place of Business 3. Mailing Address
IoMO  SEATNOLE DA 04O  DSEmTsed dR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
ST 11S3 STE g3
City & State " City & State . 4. FEl Number Applied For
P_\- L—MD‘{@N L FT LA’U&E@M FL G S“' ‘ 0?__8839) Not Applicable
fg) 373 0._" _ (iugr?fs A Zié % % 0‘4 Country 5. Cerlificate of Status Desired O Eeae'gesq lﬁicgiional
6. Name and Address of Current Registered Agent‘ — 7. Name and Address of New Registored Agent
oLen  MonrKoNkTNA
Street Address (P.O. Bax Number is Not Accep}jabie)
oo - éM. TA0LE. DA
S27E s D |
j Zip C
T LADERD AL FL | 2% oy

' SIGNATURE

8. The above named entity submits this st

ent fon changing its registered office or registered agent, or both, in the State of Flerida.

3-21-O|

Signatura, typed or orWe of ragistered agent and tile f applicabla.

{NGTE: Registersd Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement anc elects to do so.

FILE NOWI!!

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coniribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PLTD E Delete TITLE ' [CcChange [ Addition
NAME ouGA MOLAKOVKTA NAME
SIEETARESS [ | Oy QEMINOLE DA, STE WSS simeer aovvess
CITY-51-2IP ET CADEADAWE ¥( 23330Y CITY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P o
s O pelete TIMLE e - - [ Change [ Adcition '
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TME [ Detete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-21P
TITLE [ Defete . "TIME [ change  [) Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | 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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustge empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

5, with ke empowered.

2-LI~0)

BWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



