2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000091789 May 02, 2000 8:00 am

ML BUSINESS SERVICES, INC. Secretary of State

05-02-2000 90014 049 ***150.00

Principal Place of Business Maiting Address
836 SW 118TH TERRACE 836 SW 118TH TERRACE
DAVIE FL 33325 DAVIE FL 333210918
g~ e e[RRI
Gsiy weLdoh (i RelE | Silweevon Clgel &
Suite, Apt. #, efc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
30y | 304
ity & State City & State — 4. FEl Number Applied For
A MA Q_AC- FL’ ’rh m A RAC | e 650601493 Not Applicable
Zip Country Zp . Country - ) $8.75 Additional
2,373 & ' s 4 3 3},}9\ ' u q A 5. Certificate of Status Desired O Fee Required
g - — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOHEUCK: MARY-LYNNE Street Address (P.O. Box Nurnl;er is Not Acceptable)
836 SW 118TH TERRACE
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
B s et dn o s | ttor MAY 1,2000 Fepwil bo Sss00p | 1> ElctonCampain iancra - $5,00 ey 5o
2 ’ ¥ - Trust Fund Contribution. | Adged to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ patete TILE [ change ] Additicn
NAME GORELICK, MARY-LYNNE NAME
STREET ADDRESS | 836 SW 118TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-7iP
TILE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST1-2P
TITLE o - . ) [ betete_ TITLE — . . .. [dchange [ Addition
NAME NAKE o
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
me [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TMLE ] Detete TLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes, 1 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 gf trustee erfipowered 10 exeguefp this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attac.hment with an addregs, with all other ks
. . \ . ul >
SIGNATURE: _——Zmay Lyuwe (ol aglod G ) gk




