200Q_U“IFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P96000069756 MSar Olt, 200(} %tO(z am
o ecretary of dtate

MAS OF CENTHAL FI'OHIDA’ INC 03-01-2000 90044 025 ***150.00
Jipal mlals Of BUSINESS Mailing Address
-- NW 33 STREET STE B 15151 NW 39 STREET STE B
“~uia FL 32615 ALACHUA FL 32615-5738 gnhn
B0026020
Suite, Abt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cfty & Gtate City & State 4. FEI Number Applied For
) 59—33% 103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’
SINGER; M'CHAEL A Street Address (P.O. Box Number is Not Acceptable)
15151 NW 99 STREET STE B
ALACHUA FL 32615
City FL Zip Code

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.

Signature, typed or printad name of registerad agent and tille if applicaole. (NOTE: Registered Agent signature required when reinstating) DATE
'

This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 40. Elect i Fi .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trl?scl Igsnia&l?:lﬁ;ﬂ:nancmg 0 fié%?ohgiife
{See criteria on back) | Make Check Payable to Department of State '

OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Deletz TME [JChange [ Addition
- SINGER, MICHAEL A NAME
ANNLEGE 15151 Nw 99 STREE]’ STE B STREET ADDRESS
T e ALACHUA FL 32615 cry-st-2
1 peiete THLE O change [ Addition
- NAME
- enoows STREET ADDAESS
gT e CITY-ST-2IP
[ pelete TMLE -- - (D Change ] Addition
NAME
i STREET ADDRESS
ST-21P CITY-ST-2ZIP
(1 Dalste TITLE O change [ Addition
NAME
STREET ADDRESS
.70 CITY-ST-2IP
O Deteta TITLE (] change [ Acdition
NAME
JTormRan STREET ADDRESS
sT e CITY-ST-2IP
- {7 Detete TIMLE {1 Change ] Acdition
NAME
Tommmbas I STRELT ADDRESS

CR2ED34 (9/99)

cT_7ID
Q=L

CITY-5T-2IF

= | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Fiorida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ather [ike eprpowered.

=z ATURE: R 2-{1-00

FFICER OR DIRECTOR Date Dayleme Phone #




