2000 UNIFORM BUSINESS REPORT (UBRB)
DOCUMENT # P Cifooooo 4347 ‘i‘;

1. Entity Name

MeG VNS CARPGenN T2y, (VC, FILED

00 Juy 23 Mg

Principal Ple:e &f Business

Mailing Address

(1"70S S.wW MeAarow 421 Cie

STVART

2, Principal Place of Business

FL__Z4a97

3. Mailing Address

SECRETARY OF STATE
TALLAKASSEE FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State um Applied For
o Dé‘ﬂ@% Not Applicable
Zi Zi Countr - i
® Country 0 unity 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and ﬂda_fe_sé_af_ffﬁ;éﬁfhégisterod Agent 7. Name and Address of New Registered Agent
Name

Winiam IVozAM  c. P4

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

(110 6.& Fepenst wwy

Home Sovnp FL

City Zip Code

% 455 FL

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of F!orlda

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

$5.00 May Be

& This'corporation is aligible to satisfy- s Intangible 16 Elaction Campaign Finanding ™ —
Tax filing requirement and elects 1o do so. Trust Fund Contribution. Nted 10 Fabs
(See critaria on back) O

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN11
TILE 1426’5 { Ve/\’ 7 7 petete TNLE [ Change ] Addition |
NAME ’rH, OMAS & M- é INAS 4 NAME
STREET ADDRESS LAY [2_, STREET ADDRESS
CITY-ST-7IP ”‘TD{ 5w M ow 4 CIFY-ST-2P

M A.f) _-r’ L Z‘f‘ q 7
TMTLE M - Fw‘ pe’d ’ D Delete THLE ] Change (] Addition
NAME NAME y
B | WA < Ot o e an] T R T
GITY-5T-2P { 7Df 5 W (5 ” CiTY-ST-2P B T % Loy ST R L |
ML ST VvAMET Fi > ’[j Delele Tine T Do trange L) Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TMLE [O) Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
i T T I e fme L B “Tioe Ol
NAME e |7 T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tmaﬂon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an offi irector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

Daytime Phone #
L d

changed, or on an aitachment with an address, with all oiher like emoowered ;Z’, -
SIGNATURE: (%Mv é. 4‘/" ThoMn & "_{P"é‘”"-’ﬁ G/HAM 220

-73732
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)
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