FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR]}

Secretary of State

03-31-2002 90346 016 ***150.00

DOCUMENT # # 0/o0602/7/0

1. Entity Name

ML Alogms, e

-

DO NOT WRITE IN THIS SPACE

80053385

2. Principal Place of Business

. 2. Mailing Addfw

s Li.s‘hk. _Fuh’d Dr-

" Suite, A ﬁetc. SiJile‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cimy & Staie City & State 4. FEI Number Applied For
—
}q M W all f"(. LDS' ' Oq-’glo Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
23180 (2.8 Fee Required
FE

7. Name and Address of Currant Registered Agant

Nameg—- E ;. :

DO NOT WRITE

Street Address (P.0O. Box Nu| ris Not Acceptable) .
J2N T\ h

FL

P ATPIR N TERIZD

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.

SIGNATURE
- 4 Signaturs, yped or printed name of registered agent and title if applicadle.

i

(NOTE: Registered Agant signature required whan reinstating} DATE

8. This corporaticn is eligible to satisfy its Intangible

(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR ig $61.25

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B
Added to Fees

Tax filigg requirement and elects to do so.
K Make Check Payable to Department of State

CR2E034B (12/01)

11, . OFFICERS AND DIRECTORS
TITLE 6) MM TLE
NAME . NAME
STAEET ADDRESS % L: — rb 5\&%\9 STREET ADDRESS
CITY-ST-2IP o0 n\\{ﬁ*‘ L Pond‘ Dr P HY f covesrze
Ao 2t N
TITLE ' y Yo 3o TiLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2
TLE TOLE
THAME T T e e T e e - Tl omame o : et
STREET ADDRESS STREET ADDRESS O W R 'T E
CITY-ST-2iP CITY-ST-2IP D N OT
s s IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-§7-2P
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppRmeptal report 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 receiveRNr I ee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with 2N ke empowered. 30:.5. —
[rz)ha,
] 4

SIGNATURE:

Enne, Booslula 3 Y2~

(IR, SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




