2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94 0000 4% 034 0 Apr 17,2000 8:00 am
ntity Name
; , , ecretary of State
/\,[A,?—/omfg_b C'/H’l L D S ECU,Q_,-T—VI Ve . 04-17-2000 90051 009 ***150.00
n ..,ipe;i riacs of Business - Malling Address .
1120 UHotinawnd PDawve 2900 N.AIA
SuTE i3 AP . 26
Poen Ratord FL 33437 FT’-PiE&Eét}q
i49
- Principal Place of Business ! 3. Malling Address
t\20 Holland Dewve | 2900 N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
V3 26
City & State City & State 4. FEI Number Applied For
bhocn Ratond FL Fi. P\GKCE‘; Fi E 05021606 Not Applicable
;52:-: %.’; bOLC;r?' S A ZI% § 9 ‘-/"3 Co(ljl.rys A i 5. Certificate of Status Desireq O ?eg‘gglﬁfeﬂ“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dan. P MeCarreiy
2900 N. A A 45
FT. Piekee [ FL 349¢ 9

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

City FL Zip Code
=. The abg ed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
M G2y Pres D en] Gf% 0d
Signatute, typed or printed name of registered agenl and tile £ applicable (NOTE: HEg\SWngnl signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible 10. Election Campaign Finarcing $5.00 May Be

Tax ﬁ:‘ing rgquiremem ang elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE [ Gelete TITLE © [lChangs [ Adckion | &
NAME NAME 28
STREET ADDRESS STREET ADDRESS §
CITY-5T-2IP CITY-ST-21P W
[1TLE [ Delete TITLE (1 Change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-717
IITLE (] Delete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-ZP
TMILE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE 7 Detete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-51-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 Jegal effect as i made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE G e ~. 4 MECHFF 57‘;/,, /ﬂ A ?ﬁ&j “lre/o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Fhone #




