s0ch) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # fG300004i3( .

1. Entity Name

05-24-2000 90069 001 ***150.00

_— 4
Jreek Murs-'n% (ssistanee, Lnc. /| Secretary of State

Principal Place of Business Mailing Address

11111 W DKeedhobee 4d. faou~

H/»‘a\mg\ &arda,ns, £l 3301Y - ' JACL36

2. Principal Place of Businags 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEZSU r - Applied For
- Dq a 0 76\' Not Applicable
Zi i "
o Country Zip Couniry 5. Certificate of Status Desired O ?esegesq ‘;;:iedétronal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name P,

'{/L{ rmrnN & L VK ) Street Address {(P.O. Box Number is Not Acceptable)

M W. OkLechobie Bdfon

H"'&tmwﬁl &ardangﬁl. 33019 |

FL Zip Code

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
Signatute, typed or priated name of @gisteted agant and tta if applicable. {NOTE" Ragsierad Agent signah,fe raquired when reinstating) DATE
8 This _c.nrporatlpn is eligible to salisfy its \ntangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Trust Fund Conribution Add.ed 1o Foes
{See criteria on back) ' - ; :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

::;}L:E \r;L Ym i N R a)/§ o [} DEIBteD'J ::;i
metaos | (21177 > 8 k.e &a 5] L e s [ sTREET ADDRESS
thale LL; ﬁ

CITY-ST-2P ardans €1 3301% | orsrz

[ Change [ Addition

me e + 24 1 s Oo TITLE
NAME FL 'n g(iLCﬂlﬁbw %iﬂ NAME

staeeT Aconess | & ) 1077, L STREET ADDRESS
CTY-§T-2IP Lh M} QMMﬂ 330419 ) sz

[ change  [] Adaition

TTLE O Dalgte TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[Jchange  [J Addition

[ —] -

- [ Delete TITLE

: NAME
— STREET ADDRESS
L CITY-ST- 2P

[ change [ Addition

’ 7 Delete THLE

NAME

STREET AUDRESS
CITY-ST-2IP

[J Change [ Addition

3 Detete TITLE

NAME
anenrae STREET AGDRESS
. CITY-§T-21P

[ Change  [] Addition

= | hereby certify that thefiformation gupplied wi
indicated cn this repdrt or supplemn nial repor)

jth all other like empowered.

-

h this filing does not qualify {or the exemption stated 1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
1s true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lopwered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Y Feémpn Yeypo -

L¥1-969Y

Daytime Phone #

SFNA{'U?E)ND‘M'ED O PRINTED NAME OF STGRING OFFICER OR DIRECTOR
v

May 24, 2000 8:00 am

CR2E034 {9/99)



