2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P945000095753 =,  FILED

1. Enlity Name 7 - ‘ O .
Munwase DDRLAN  EnTegeeis €S (ral. O0JUN19 PH 3: 02

‘W Gr STATE.
EE. FEBRIDA

Principal Place of Busingss Mailing Address
2860 TR ST. MoeTr LAME .
Sure \o
ST . FETErRsSEoREe Rt 3%N04d —2107
2. Principal Place of Business 3. Mailing Address
Suite, Apt-#.gtc.., -~ " -....| Suite Apt#etc. - - il e cns x4 DO NOT WRITE IN-THIS SPACE =
City & State City & State 4, FEI Number Applied For
5‘? — %5 5 2o Y- Not Applicable
i Counir Zi Country ~
Zip uniry B Lntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PDAamzE <. voiuaam.g
Street Address (P.C. Box Number Is Not Acceptable)
126 2emy Ao . ‘
=SV ARTERS Bors, £ 3ray
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE * -
Signatura, typed or printed name ¢f ragistered agent and Utle if applicably. {NOTE. Registerad Agent signature réquired when reinstating) DATE
a_.Thia (‘(‘\rnnrnhnn ic nlmlhln tey eatiche o [ntangib[e e S = m e -
i 10" Election Campaign Financing $5.00 May Be
Tax Tlllng rgqutrement and elecls lo do so. Trust Fund Contribution. .| Added to Feas
{See criteria on back) O ‘
1. OFFICERS AND DIRECTORS 12. ADDITFONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRes oo O Detete TITLE O changs [ Addllion | B
NAME . mierarke Joepars NAME §
STREET ADDRESS Ry GiM STREET ADDRESS =
CITY-S7-2IP MO , U A 72,28 CITY-ST-2IP §
TITLE ' [ Delete TLE Jchange ] Addition | O
' SODOO3n12089-—-—4
STREET ARDRESS STREETADDAESS | - -OF0500--01054—007
CITY-ST-21P < , CITY-ST-2P edpk 150, 00 sk 150.00
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP .
TME e 3 oelete TITLE : [Jchange (] Additicn
NME | ‘ NAME
STREET ADDGES6 o T T T T e T T RTSREETADDRESST] T T T N - . -
CITY-5T-21P ™l ) CHTY-§T-21P
TITLE [ Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-§T-2IP
TITLE [ Delete THLE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cmr ST-2IP CITY-ST-2IP

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 corporalion or the reesiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach ith an addrgsg, with all other like empowered.

C— 1200 127 L2364

SIGNA{UR Nﬂ'fYPBD JR PRINTED NAME OF SBIGNING QFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

A Wi



