2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PL0000F0Z W Jun 05, 2000 8:00 am
W Lovsen & Sows, Live, e Secretary of State

/‘ 06-05-2000 90021 001 ***150.00

Principal Place of Business Mailing Address

§035 lounrey CeuB £n -
T Freesdue, £ 230 00058097

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - |Applied For
59- 339 993 Mot Applicable
Zi Count Zi Countr i
P ouniry Ush P uniry 5. Certificate of Status Desired - [] Eegzg ‘ﬁfe‘f::““"a'

~— ~—w——=G:-Name and-Address of Current Registered-Agent - —= ==——=-=[—=— — =7~ Name-and-Address of New Registered Agent - ~ = = —==|3="
foBeer J. Myeks e
/735 Pﬁs.qasﬂ,q- AE. Soteryt Street Address (PO. Box Number is Not Acceptable}
S Pasapenn, FL 33207
' City ‘ FL Zip Code

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.

SIGNATURE
Signalture, typed or prinled nama of registered agent and ttla if applhcable. [NQTE: Regislared Agent signature required when remnstating) DATE
87 This Gorparaiion is eligible 15 Satsfy its Intangibie S -
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing rgqu;remem and elects to do se. Trust Fund Confribution. 0 Added 10 Fees
{See criteria on back) O
1. "7 OFFICERS AND DIRECTORS 7 . _ \DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P@ESI-J)ENT‘ [ Delete TIMLE {0 Change ] Addition
NAME THomas . Melolzen HAME
STETADNESS | $03g dountry uwd RO. N STREET ADDRESS
onvsize | S, FETERSBURE Fe 3387/0 Grry-St- 21 .
TITLE Viee Feesipent, SE@ReTARY, TRES. [ Dalsts mE [l crange [T Addition
NAME HoserrA Me Covern NAME
STREET ADDRESS 5’0 34 épwm’/ OB £A. N STREET ADDRESS
onsiwe | Sy, Persessuee, £FC 33700 aiv-st-2p o
miE E T —[Toaee” g TME" ‘ ———=—————[JCharge [l Addition”|=
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY -ST-ZIP
TITLE O Delete TITLE [ change - [ Addition
NAME RAME™
STREET ARDRESS STREET ADDRESS *
CITY-ST-ZiP CIvY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is truve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, withgli other like empowered.

SIGNATURE: CH It )| dnees — E/5-Rev0  ga-3dd- bPol

SIGNATURE AND TYPED OR PRIWED NAME-OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



