2001 UNIFORM BUSINESS REPOIﬁ"(fIBR) FILED

DOCUMENT# P 3000001453 (8)

1. Entity Name

Mar ‘3~J~"(’l‘jo"“’ / fA

- V2 Secretary of State

05-02-2001 90042 045 ***150.00

Principal Ptace of Budiness Mailing Address
A5 00 Quantvam Lakes Drrva
e .03
BOYN'\_&'\) B%C—L\, O ?3\-{3‘69 []0046355
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
J-— 03 9 ' J‘rﬁ Not Applicable
Zip Couriry 2p Couniry 5. Certificate of Status Desired O ?ese-;cg] Srd;g“u"a]

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MoK B NE WP

1327 J. Goampasy A .
Ji=. >4k T

Ev\fﬁf!"'u B‘%‘-L‘, | u?\?\"&(;

e Mo B Todse~

Street Address (P.0. Box Number is Not Acceptable)

3300 Quentva Lnls 9m, JHC 203

 Rpputen Bemch  FL[5Fy,

8. The above named entity submits this statement for the purpose of changing its registerad office or reﬁistered agent, or both, in the State of Florida.

wh b L Mark B Tvdron o [23f e

SIGNATURE
Signature, typed or printed name of registergdgent and lite i applcabie. {MOTE: Registered Agent signatura requirad when reinstating) bare £
9. Thisfgorporatign is eligible t(l) satisfy its Intangible FILE NOWTH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
——ax. Illn.g.n.aquwement andelectstodoso_____ | . ..After MAY 1, 2001_!:_9Bwl[!_b9_$_5_§'30__0LL =] Trust Fund Contribution.- -—Added to Fees . .
{See crileria on back) O Mazke. Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pslste TMLE ' [J Change [ Addition
NAME Mok B Tv dye~ NAME
- STREETADDRESS | QTT0 0 Rv gt T Ledcey D s, 303 || smeersooness
, -5T- ITY-ST-ZIP
CITY-ST-20P BF\!N.\.,__J Bascl  FL 34al oInY-5
TITLE [ pelete TILE I change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - _ O Dekete TILE N B _ () change [ Audition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TIE 7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-20P Criy-8T-2P
TITLE (1 Delete TILE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-31-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 gddress, with all other like empowered.

' SIGNATURE: )

4D B Merle B Tudsos  Prs dfp3fel (5%1) 235= 3953

SIGNATURE AND TYPED Wb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 02, 2001 8:00 am

CR2E034 (11/00)



