' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ocuueNTy P geoocorross | MRV S

1. Entity Name - 1 . .
«Lﬁ rMONE Z CoresererbLockn/c, Ve 05-21-2001 90353 009 ***150.00

Principal Place of Business Mailing Address

74T NW I p v

Horeste a9, Ft. 22030

2. Principal Place of Business 3. Mailing Address
1
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber P Applied For
| | s - 0¢ 513 Fo Nat Applicabio
Zip " Coun - Zi Count ‘ : ; iti
! iy ke oy §. Certificate of Status Desired O $8.75 Addtianal
X ] . Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
Pavi Jimrvr= | ,
. - , ' ‘ Street Address (P.C. Box Number is Not Acceptablé
C4e Mw It AvE ‘ plablc}

[0 sTmaD, FL 33030 |
‘ ‘ . City ‘ ‘ F

Zip Corla

8. The abgle pamed £ subys statement for the purpose of changing its registered offich or registered agent, or both, in the State of Florida_/ -
SIGNATURK MM - _ / 3‘0/0 /

Signanste. typed ar prirfedname of regisiere t and liite it applicable {NOTE: Registered Agent signature required when reinstaling) R DATE 7

~ANENA Qe

8. This corporation is eligible to satisty its Intangible N . . .
Tax ﬁlinlg rgQLJiremgnl and elecls toydo 80. ° ; pLig B 0 Er‘sz: 'I?:n?jagopnat:?;ui::ncmg d ffdﬁ!?o%iif ¢
(See criteria on back) O .{51{ fake Chec) ,Bayﬂ,_ 6 1 - S
. . PIATRY S v R DR R A
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE E’q v L ,7”/ LN EZ O Delete TITLE - ] ' ) Change [ Addition
NAME qqq NW Y /vy NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-21P f’l'd M‘E;j 7E A ?’ FL’ 35& 3 7 CITY-ST-7IP
it ' 3 oelete TITLE ‘ . {1 Change [ Addilion
MAME ‘ ' NAME :
STREET ADDRESS . SIREFT ADDRESS
CITY-ST-71P CITY-S1-2P
TTLE C : ] Delete - TITLE [J Change [ Addition
MAME NAME o
SIAEET ADDRESS STREET ADDRESS
CY-S1-7IP ‘ CITY-S7-2IP
THLE . U Delete FILE i) Change 3 Additicn
HAME HAME
STREET ADDRLSS STREET ADDRESS
Ty -§1-2IF CITY-S§T-ZIP
IE O velete TITLE {1 Change 7] Addition
NAME NAME o o
wReETAODRESS |0 T T T ¢ - T T TN sreeeTAdRESS | 7
CITY-ST-7IP . CITY-ST-2IP
TIie [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ) I oy -S7-2IP

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

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusteg,empawered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Black 12 if

changed, or on an att en| witflan adgtess, with all other like empawered. . .
; . e g ew e
SIGNATURE A* 144//(9*6_ ) - SRR . ' S//E’ﬂ/o /
. /

SIGNATURE mov»sn CR B D NAME OF SIGNING OFFICER OR DIRECTOR - Patn

Daytirme Phone #

P



