FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90028 014 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # D5 < Ty

1. Entity Name

Mz ; efon OS; E _fIHC_
Principal Place of Business Mailing Address T
e | BO100105

3. MalllngAdd S5
é P.ue_cresr Dr

Dr

2. Prinéwgl Plﬁ of Business
48 &. Vinecrest
' DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Sune Apt #, etc.

Cnty & Stat i City & State 4. FEI Number Applied For
-;\5 Ft * DSHS L 59 - 332549%s Not Applicanie

qu Coufitry — — Zip Country . i $3_75 Additi |

3 a r’ a C CE 3(2 7&6 FL— 5. Certificate of Status Desired O Foe Requiret; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

NameM\c.\wm\ T. Schwell, nee ~

Street ?dress {P-ﬁox NumbT is Not Ace

le)

Cive

City

BEUsSTIS

FL"§87as

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl"i, ;n the State of Florida.

SIGNATURE

VP

; 4-30-00

lurs, typed or printed nal registered agent and title if apphcable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

(NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE [ [J pelete TITLE [ Change [ Addition 3

NAME 3'o.nc.+ 6.Mize NAME <

STREET ADDRESS 30 § % on\\o.S Dr STREET ADDRESS §

CITY-ST-2IP U‘E; =4 CITY-ST-2IP lé-!

TITLE [ Detste TITLE [ change [ Addition | &

NAME M \c.\'\o.c,\ 3- %c)xu) ells nq e c NAME

SHETAOESS | 30\ Dovqns D STREET ADDRESS

CITY-ST-2IP E\J% Tray, =e 3&7 3 g CHTY-ST-2IP

TLE ] Delete TLE 1 Change [ Additisn

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE {7 Detete TITLE (J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADBRESS

CATY-ST-2IP L CITY-ST-2IP - i

e T - (T elete TILE “[Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-5T-2IP . )

TILE [] Delste TITLE I Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Flerida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if
changed, or on an attachment with an gedress, with all other like empowerad.

SIGNATURE: VA {-30-00  352-589-1957

Date Daytime Phone #




