2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. . . | . FILED
. Eny Name P A000 >5%g " Jun 08, 2000 8:00 am

' Secretary of State
: ,O A(H@ Mdf/z.; 5{ §f/?ulca.’-" . MYNT, 06-08-2000 90030 038 ***150.00

Principal Place of Business i J Mailing Address

[ 8§61 wales T
MaTlams , Fe 23751 I TRE P
7/ .

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. r Suite, Apt. #, eV DO NOT WRITE IN THIS SPACE
S 2 207 " Applied F
City & State . City & State 4, FEI Number pplied For
LA ;m ND p FL o F oy X £9 - 32__?_0__87_‘/ Not Applicable
Z§ 2 -7 Ky / ’ CBWEV @! Zip Country §. Certificate of Status Desired O ?ei-;g‘ lﬁg:;tional

6. Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent B

. T | Na
=55 —_— S B — n\.‘,_ P _ —
qh, K Streel Address (FUBEx Number is Not Acceptable)

) & LAles €T | | |
Mﬂl‘ﬂANO '_F< \?2 7.5./ City \FL ' Zip Code ]

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

SIGNATURE

Signature, typed or printed name of regrstered agent and litle if applicabie. (NOTE: Registered Agenl signature required when reinstaling} DATE

10. Election Campaign Finénc;:;u $5.00 may Be

9. THis Corporation is eligible’to satisfy its IntangiblEd

Tax fi\ing rgquiremem and elects to do so. Trust Fund Contribution. Od Added to Fees
(See criteria on back) O )

1. - ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' k O3 celete TITLE [ Change  [_] Addition
NAME 0 / 7@12.4 ' 0,/2wa I T

STREET ADDRESS 8L les CounT STREET ADDRESS

CITY-ST-ZIP A.a -T,L_AML ; s FL 21254 CITY-ST-2IP \

TITLE ’ ! [ Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS oL
onsstmp——f— - e — ——= =i = e T e—e—— oy g [T T T TR T —- T
TME 1 netete TITLE [ Change [ Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ,

TILE 7 Delete TNLE ' [ change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZiP ' CITY-$T-2IP

L O Delete TITLE Jehange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

13. | hereby certify that the izéertmjon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regartor suppldmental 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£f the receiveror trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gf attachment wijh an address, with al likgf empowered.

SIGNATURE: J

D NAME OF SIGNING OFFICER OR DIRECTOR

L—12-00

Dayttmae Phone #

CR2E034 (9/99)



