2000 UNIFORM BUS-NES!S REPORT (UBR) FILED

DOCUMENT # 94009503 |~ Mar 22, 2000 8:00 am

1. Entity Nama® ’

Secretary of State
: e Teis 03-22-2000 90043 025 ***150.00
%MJ Co mm eciq( ffvﬁnf oy

Principal Place of Business Mairings Address
2. Principal Place of Business 3. Mailing Address
SO Allosed Cacre Aidl SO\ Dlhvosd Gasee Bid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cit L}State 4. FE| ber Applied For
O%maﬂ Iz A 0%41 oid B AL T -pss /36 Not Applicable
Zip Country Zip ' Country " ) $8.75 Additional
_? 2/ 7 7/ Vé /UJ(A 2 2/?7 L /'-’J‘/f 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name —_ -
Edward Cassaﬂy Street Address (P.O. Box Number is Not Acceptable)
§0 Allwood Green Boulevard
Jrmond Beach. Florida 32174
City FL Zip Code

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

SIGNATURE }

Signature, typed or printed name of regrstered agent and tle if applicable. (NOTE: Registerac Agent signalurs required when reinstating) DATE
[

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

Tax fiﬁng fgquiremem and elects o do so. Trust Fund Contribution. J Added 1o Fees
(See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TMLE Edward Cassatly 1 Detete e Edward Cassatiy SFChange [ Adaition
NavE 50 Allwood Green B NAME
TS ADDRESS Ormond. Do eFl puievard STREET ADDRESS 50 Allwood Green Boulevard
Ciy-ST-21P o each, Florida;32174 CITY-ST-ZIP Ormond Beach, Fiorida 32174
mLe ] Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-28 : AT -ST-7P
TITLE O Delete TITE [ Change  [J Addition
HAME s : NAME =
STREET ADDRESS ; STAEET ADDRESS
CITY-$T- 2P | OITY-ST-2IP
TITLE O Detete TITLE ] 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME N {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE {J Change  [] Addition
NAME B B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S1-2IP

13. | hereby certify that the information supplied with this filin ddes not quality for the exemption stated in Section 119.07(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 oath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment .-.-- smth all other ’Iike empowerad. ‘
F0y-€77-¥0 27}

SIGNATURE: __ 2222 | 2/ t¥lo 0

SIGNALURE AND TYPEDGRFPRINTED NAME OF SIGNING GFFICER/OR DIREGTOR Date Daytime Phong 4
B B Ny o o |

CR2E034 (9/99)



