2000 UNIFORM BUSINESS REPORT (UBR)
J0CUMENT # POS 00D0OAR 3T -
PAB000042

i. Entity Name
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eipdl Mace of Business

Mailing Adcljress

G370 SW [4AND  SyeEET

K871, Fe 331766862

Z. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90002 033 ***150.00

AG031668

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: ﬁ-—-/jff’/,s 6 Not Applicable
Zi c Zi Count o iti
P ountry P iy 5. Certfficate of Status Desired (] $8'75 P_\dd»tuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Mihr1 1, 1 3B17L—6
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- Streal Address (R.O. Box. Number-is Not Accepiable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose 6{ changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed oF prinled name of registered agent and Ille Jf applicable

(NOTE: Registered Agem signatura required when raingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

12.

", OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 =
Tme PRES  DET O] Dalete i []change [ Addition | &
NAME TEHN  Blberd oL S NAME %
STCTANES | 32 5y 5 (4 g 8D g TLET STREET ADDRESS &
CiTY-ST-7P oy il Fo. 3379 FA. %a CITY-ST-7IP '-éJ
TINLE ’ 1 Delete TITLE [ change [ Addilion | O
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

TITLE [ Deleta TITLE O Change [ Addition
NAME HNAME

STREET ADDRESS- - —STREET-ALDRESS— - — - — _ - —
OITY-ST-7IP CITY-§T-7IP

TITLE O pelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢IrY-ST-2IP CITY-ST-7IP

TITLE 7 Delete e - [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex¢mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and acdurate and that my signature shall have the s
of the corporation ar the receiver or trustee empowered 1o exdcute this report as required by Chapter 607,

changed, or ©n an attachment with an address, with all cther like empowered.

SIGNATURE:

) ok Blochoet!

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OT SIGNING OFFIGER OR DIRECTOR

Daytime Pnone #

U()nes. 3/;/;13 36D 7 e

Vi = 1



