2000 UNIFORM BUSINESS REPORT (UBR). FILED

| DOCUMENT &, > -~ Jun 05, 2000 8:00 am
1. Entity Name Mﬂ%d}gm S — ‘/ Secre,tal'y Of State
MASSEY /Shas®. Poyoraes SE‘m (e e

06-05-2000 90050 018 ***150.00

Mailing Address

L2 8eacy buis
Thx. Bow, FL. 32250

Principal Pface of Business

\2a BeEecs Bl

Thay, Ben, P\ D2zs0 quuvbudld

2. Principal Place of Business T 3. Mailing Address

DO NOT WRITE IN THIS SPACE

S9- 2 UWd s

Suite, Apt. #, etc. SuTté,-Apt. # elc.

GCity & State o City & Stats 4. FEI Number Applied For
) l 20 l"tﬁ: Not Applicable
Zi Countr Zi n i
P Y ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cm—— LI, e g T

R‘EGL‘BQQ \A [N % Qv—v
o A REM Street Address (P.O. Box Number is Not Acceptabie)

26\ SO\J"N-l— Tleo SweErT

TS Semy U.—I.E_'—‘B-EQLH B Sz225° 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

Signature, fyped or printed name of regnstered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstaling)

DATE

10. Election Campaign Financing

Tax filing requirement and elects to do so. Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

{See criteria on back})

M.  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE Fess o [ pelete TITLE [ Crange  [] Addition
NAME Mese wueWw M, NAME

STREET ADDRESS | "4y %El AGRAPE  OR. STREET ADDRESS

CITY-S1-21P Inceseuvns BEAw TL B2250 CImy-s1-2P

TITLE [ Delats TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§T-2IP ]

TITLE (7 Delete TITLE [ Change ] Addition
NAME NANE

STREET ADDRESS®|— = —= - e e - - STREET ADDRESS | . - sy g e R
CITY-§T-2IP CiY-5T- 2P

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-7P

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true a#%
of the corporanon or the receiver or trustee empowerg

SIGNATURE:

a

0-{0 execule this report 3

S> 2&-00

fibes not guality for the exe;nptuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬁ’ AY7571

SIGN TURE ANDTHPED OR PRINTED NAME OF SIGNING FFlCER WCTOR

Date

Daytime Phone #

CR2E034 (9/99)



