2000 UNIFORM BUSINESls REPORT (UBR) FILED

DOCUMENT # P960000501'46 Mar 15, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Maifl'ngi; Address
|
303 B REEVES ST 303 B REEVES ST
CELEBRATION FL 34747 CELEBI'\‘IA'HON FL 34747-5057
f
2. Principal Place of Business 3. MaiSing Address

i
Suite, Apt. #, etc. Suitr::z, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cl'lyl'& State 4. FEl Number 59'3382654 Applied For

Mot Applicable

1
+

Zi t) i ot
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
s | e e e e | e ———— e i ] e e Fee Required——~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= Cleryl £, MPrde
\
AMERILAWYER CHARTERED Street Address (PO. Box Nurmber is Not Accepiable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 ’503 « 2uh) 6-{\( CH

Gity C {Jt &MM TRES Codea "f'] 1{.—

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

Dﬂomﬂj M Phide Choory| €. Mcbrde 0'5_[ 0% (2095

SIGNATURE

Sngn‘\ﬁe typed or pri d nama of regnsterad ag and utle if appllcahla {NOTE: Registerad Agent signature rsqu‘zrec’ when reinstatng) DATE
‘c’

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD b O osete TITLE [ Change [ Addition

HAME MCBRIDE, KEVIN C i NAME

sTReeT a0DRESS | 303 REEVES ST ! STREET ADDRESS

CiTY-ST-7IP CELEBRATION FL 34707 | CITY-ST-21P

TITLE j 3 oalsts TITLE [Jchange [ Addition

NAME . HAME

STREET ADDRESS | STREET ADDRESS

OITY-5T-2P , CITY-§T-2IP )

TILE T O Detete TMLE [ Change [ Adaition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-87-7P | CITY-ST-2IF .

TITLE | [ Delete TMLE [ change [ Addition

NAME ’ tNAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-21P ! CITY-ST-21P

TITLE : [ Delete TITLE [ change ] Additien

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TIMLE f O Delste TITLE [Jchange [ Addition

NAME | NAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-7IP i CITY-ST-ZIP

13. | hereby ceruiy that the information supplied with this filin é; does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustea 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 attachmeryt with an addregs, wih glf ther like empowerad.
SIGNATURE: W 3 Ko O McBede 0'5/0‘5/[3‘99 Hol- 5667 73‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
- {

—— ar



