5000 UNIFORM BUSINESS REPORT{UBR)

DCUMENT # P95000012259

Entity Name

7~ MANAGEMENT CORPORATION, INC

—

\ace of Business

Py Mailing Address
3 ROGERS CIR 1080 § ROGERS CIR
= RATON FL 33457

us

BOCA RATON FL 33487-2815

Principal Place of Business

3. Mailing Address

.

S, ADEH, Bt

Suite. Apt-#, elc.

2

" DO NOT WRITE IN THIS SPACE

FILED
May 02, 2000 8:00 am
Secretary of State

02-22-2000 90036 043 ***150.00

B

- Tapane

|

AN

City & State City & State 4. FEl Number PE Applied For
o /?f’ f”/"&l-ﬂﬁr ” Not Applicable
Zip Country Zip Country " ‘ $8.75 Additonat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name
EARLY, MILES Stieet Address (PO, Box Number is Mat Accepiable)
1120 HOLLAND DR, SUITE 14
BOCA RATON FL 33487
City Zip Code
FL ]
The above 7 2/311 submits this st emenW registered affice or registared agent. or bot, i the State of Fiorlda.
s
/ o)
- —
prm Ty Z /ﬂ 45 J/ '5 g
Signawsre, typed or priniad nam® of registerad agent and liis it applicable. (NOTE: RagiEtarsg Agant signature required when ravsiating} CAlE 7
ygis ?Ql'poraiiF}n is eligible n\) satisfy its intangible :/_..EILE.NOW.!!!.EEE.IS_.$15G.DD 18- Etection CampaignFnancing~————$5:00 M&y 86"~
a2 i ing requirament and glecis 1o do 5o Alter MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added 1o Fees
{See criteria on back) Make Check Payabte {o Department of State
OFFICERS AND DIRECTORS 12, ALDITIONS JCHANGES TO OFFICERS AND DIRECTORS M 11 .
PSTD L] Oelete TIE Cichenge [ Addtion |
EARLY, MILES A HAME =)
-onz | 7941 CATALLINA ISLE DRWVE SIRECY ADDRESS §
s2 | | AKE WORTH FL 33467 o 51-2p %ﬂ
A &
T Delers TALE O] Change 1 Addition | O
- NAME
nrr STREET ADORESS
gT-1e CITY-SI-2P
O verte TLE O change O Addition
RAME
s STRECT ADORESS
FA] CITY-ST-8p
N 1 Delete TIE O change [ Addilion
HAME
Anouets STREET ADORERS
gre - e - - . CITY-ST-2IP - - . -
O oeime TLE 1 Change {3 Addition
NANE
e, STREET ADDRESS
A CIry-S1- 2P
L] oetete L [l Change [ Addilion
NAME
ANGLEE STREET ADDRESS
&r no CiTY.ST-ZIP

| hereby certify that the information supplied with this fill

changed, or on an attachment with an addresg, with all other like smpowered.

@rﬁ ¢, LA

D ogmr o
1’.\

o1

{ daes naot quality for the exemption stated in Section 118.07(3)(},
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect i (
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 11 o Black 12 if

Florida Statutes. | further certify that the indormalion
as if made under oath; that | am an officer or director

SRATYRE: __ obwNif. L0 0Tl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

° Dale Daylrne Phona 4




