2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ML\'./\L\\ T leac )T.mg_,.

DOSUMENT# P O00000 L F3F49S™

Frincipal Place of Business
m a ~d t \e e
731 5™ Au (e

R Ocﬁb-s(-ovr& X e 1390y

Mailing Address

Fyuoon 5‘“\ ﬁu(gal\
<x - P._)Q,.slovf‘é. -

2. Principal Place of Business

m;«_\i '\A—, E N\~

313
3. Mailing Address
Mh\ b - E Ve~

Suite, Apl. #, el

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90132 040 ***150.00

ADB62111

Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
\WYD (_é_-f\‘\‘r‘z.._\ Q(vc-m__g @ W30 Centra) Pﬂ)c«.ﬁ«._
City & State City & State — 4. FEI Number Apolied For
%\' . Ook‘ c/MS.\/‘) u—ré R FL- S’(— p;&f_s\oﬁ N \""--— S-q - inS_:f?gca Not Applicable
25{-_}'0 S——' COCBTLY‘ <, ’ip';? O'S Cou & . g ' 5. Certificate of Status Desired O fi';it';?;:tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ml@'—\ %LA%S\_\/\
2300 T Toe Saux

<X Dc’\ rs\0 efig \F‘-—
B3 T

e W e\ ,\é..\ K\SLJ\%.&J\'\ ~

Street Adgress (P.O. Box Mumber s Not Accebeable)

\\ X e\ Creanl |

Zip Code

FL

o é'\ . O{/&CJL\OLJ‘,; N

=0y

pramess

SIGNATURE

1]
8. The above namyomits this statement for the purpose of changing its registered office or registered agent, or both, in the(S)ale of Florida.

4_/@*7\7”’[

Sigratu-e, :ycf? or priried nese of r%S[E'E!CI agent and titic it appl\c@

NOTE: Registerad Agent signatire required wher e nstating)

%/Z&S’/O(

ATE

8. This corporation is eligible to satisfy/its Intangiple
Tax filing requirement and elects 1o do so.
[See criteria on back)

. FILE NOW!I! FEE 1S $150.00

“After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE p )—‘ \ S ] Detete TITLE [CChange ] Addition 8_
£ . A =

MAMi . mﬁ\.&x\‘ ,%Qv\ Non~ AME g

STREETADDRESS | \\ RO o m e\ [ . STREET ADBRESS 3

CITY-5T-2IP S L Petuer s\pewmg ‘.;:._ 11308 CHTY-ST-2IP §

TMLE ) ™ pelete TITLE [ Ghange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7F LITY-ST-2IP

TITLE O etete TITLE Clchange [ Addition

NAE MAME

STRELT ADDRESS STREZT ADDRESS

CIY-§T-2F CiTY-§t-21°

TLE [ pelete THTLE [ Chasge ] Addition

MAM7 HAME

STREET ADDRZSS 4 STREET AODRESS

CIY SI-2IP T CITY - ST-7iP

e ] Delete TITLE [ change  [] Addition

MAME HAKE

STREET ANNRESS STREET ASDRESS

ClY-5T-7P CITY-87-217

TTLE L] Delete TITLE Ml change [ Addition

NAME NAME

STRET ADDRESS STREET ADDAESS

CHTY-ST-719 CIe-§7-210

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0). Ftorida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatl | am an officer or director
of the corporation or the receiver or trustae ampowared to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA

ég("/—{' o~

pori as required by Chapter 607,

Florida Statuies: and that my name appears in Block 11 or Block 12 if

323898 8LG,

SIGNATURE AND TYPED OR FRIN1)D NAME OF SIGNING O@:ER OR DIRECTOR

%1[/523’/01

Datgf

Carglinne Prong #




