2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA6000024449

. Entity Marte

PALH Crzoup Tne

T

Principal Place of Business Mailing Address

N:{ /‘334 l Nf:“@%?‘_

éo{ N

M A HBBIQ

AN

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90049 033 ***150.00

|

00056168

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Numper __ Applied For
é é .gb 4‘7{ Not Applicable
: 7 " - —
Zip Country ® Couniry 5. Certficate of Staus Desied | [ $8-73 Additional
Fee Required
_ 6._Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
T S ‘R Name e
, @ O [ N I/U I ( q‘ 61.__ Street Address (PO, Box Number, is Not Acceplabie) “
7 Clty . F L :Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. '
SIGNATURE
Segnature typed or prnted name of registered agent and litle «f apalicable [NOTE: Registarad Agent signature requmed whan rensiating) ‘ DATE
9, This corporation is eligible to satisty its Intangible 10. Election Campai : .
o ) X aign Financin
Tax filing requirement and elects to do SO. I ustlfun ac :ntrgilb ution! na '{gjgﬂ O“f:?;sse

(See criteria on back)

1. OFFCERS AND DIRECTORS l 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TiTLE [ Change [ Aadition g_
NAME NAME 28
STREET ADDRESS , STAEET ADDRESS 3
CITY-ST-2P CITY-ST-2IP . %
TR DV b N M "zo"c 7 Delete TMLE O Crange O Addition | O
e Wi e
STREET ADDRESS . . STREET ADDRESS-
CITY-ST-2P M { A—-H { F;{ 59{ é? CITY-ST- 7P
e O Delete TILE [ change L] Aadition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2iP
THLE O Delete TITLE [Jchange [ Acdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 3 pelete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2IP
ATLE O oelete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-57- ZlP CITY-ST-21P
13. | hereby certify tha! the mformanon supplied with this filing does nat quality for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or 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
at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name'appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e ] .
SIGNATURE: _ | Q[E Pw@» 04/ 20 / oo| (zer YP €701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale | Datfime Prona #




