"2002 UNIFORM BUSINESS RERORT (UBR)

)YOCUMENT # 2610000 8807

Entity Name

MessA CON‘DEAC’/WW/" “hve -

incipal Place of Business .

1646 BEnp2y Sreeer

Malling Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90012 008 ***150.00

rnn

Oelayde, FL 3ovaq "
1.

Principa: Place OLEUSINesS 3. Mailing Address &
1ol Bevrey S
Suite, ApL. #. stc. 7 Suite, Apt. #, elc. "DO NOT WAITE IN THIS SPACE i
i

City & State City & State 4. FEI Number Applied For 1
Or2}pnD0 / L 59-324i53} Not Applicable |
Zip Country Zip Country » ) $8.75 Additi
5. Cerlificate of Status Desired - itional ¥

39 PG ‘{ DQMGE us esie s Fee Reqguired v

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ _ _ RN N

—DGrin O
oyt Bevmry S
Oonlanpo, L J28zy

P s

Street Address (P.O. Box Number is Not Accepiable)

City FL | & Code i

The above named entily submits this statement for the purpose of changing ils regisiered olfice or regisiered agent. or both, in the State of Flerida. z
N 1

e g L - i‘
1

GNATURE - [ i
- Signalure, typed or pninted name of regisiared agant anc Ule | appieatta. (MOTE: Registered Agent signalure required when reinslating) DATE !

. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing -— . ° ..___-__5‘5;00 Niay‘ ée‘

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

I . ? O oetete e Comange [ addition | 5
ME - vid Omevp NAME 8 i
REET ADDRESS | j f 6:}. e Q,N'T)Zy 57' STREET ADDRESS §
Y-ST-2P on Do p L 3oral CITY-ST-2iP , w ;
LE ’ 1 Delete TIE [l Change {1 Addidon | &5 |
ME . NAME
REET ADDRESS STREET ADDRESS
Y-57- 2P CITY-51-2P f i
e . _ e e e -— [ oelete - TITLE - - : [ Change 3 Addiion |-~ * -
ME HAME :
REET ADDRESS STREET ADDAESS

¥-57-2iP CITY-51-2IP ,

13 ' O elets e Ol Ghange [ Addtiion

ME HAME ,
SEET ADOAESS STREET ADDRESS :
Y-5T-7P cIrY-§1-721P !
LE [ tetete TILE Y Change [ Addition

ME . HAME Al ae ol :
REEF ADDRESS STREET ADDRESS o :
¥-§t-2P CiTY-§1-2IP e ;!j‘:’.,“ = -‘-:‘ ' i
L S e O Dalete TILE O change ] Addition

ME= HAME

AEET ADDRESS STREET ADDRESS e o e i
Y-ST-2 CHY - §T- 2P

1. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, g empowered.

IGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DRate Daylme Phone #




