2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P86000022962 Mar 28,2000 8:00 am
MS.LU.. INC. Secretary of State
03-28-2000 90053 007 ***158.75
Principal Place of Business Mailing Address
3906 VENETIAN WAY 3906 VENETIAN WAY
TAMPA FL 33634 TAMPA FL 33634-7424
e s R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—336?236 Not Applicable
| —4ip —{—Louniry —_ __Qo___z___h_umr ~ (-8, Cenficate of Starusﬁesxred—fﬂ-Hﬁss'zszddmpnalﬁ
) Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ;
SPRGIN : Jagdrille P
AMERILAWYER CHARTERED Street Address (P.O. Bgx Number is Not Acceptable)
343 ALMERIA AVENUE e e,

CORAL GABLES FL 33134 2927 W MU(W

™ FiarA FL | 32207

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

=-2 l/~ Vi

SIGNATURE ‘JQ_GMEAML_/_/L
Signature, typed or drinted name of registered agent and bitls if applicable

TEMegistered Agent s<gnaﬁi€ required when renstatng) DATE
I
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax min.g requirement and elects to do s0. =After-MAY 1, 2000 Fee wil[‘be‘.ssso,uoﬁ . b ' Trust Fung Contribution. O hon d o 1o E?&,.-s ©
(See criteria on back) & Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMiE PD [ elete e [J Change [ Addition
NAME TRUCKER, Hl J NAME
STReET ADDRESS | 3006 VENETIAN WAY STREET ADDRESS
CITY-ST- 2P TAMPA FL 33634 CITY-5T-2IP —n
e VSTD OJ Delete e vS7 P J / B Change [ Addition
LAven € et/ lo
NAME TRUCKER, LAURA E. NAME
sTReeT ADDRESS | 3906 VENETIAN WAY STREET ADDRESS 3?06 VGM JAL Wﬂy
orv-s:28_ | TAMPA-FL-336%4 ~— ———— e e J st | FIRALPA L -BIBLBLH — e
TLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TIME (1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-5T-2IP

13. | herehy certify that the information supglied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Fiorida States. | furtner certity ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, of on an attachment with an addrasg, with %mpowered.
. G T s i .
SIGNATURE: __ oWl A7 Ll o B2 _S12EEI T
INTED HAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

MOAZEN2A fQ/aa)



