2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P46 0000 7 F §08 " |

1. Entity Name

g%(’%‘mance Ml‘sH:the , InC

Maiiing Address

2675 Ulmevton Cd

Principal Place of Business

Q1 N, Franklin S+
W)a FL 336072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cleavwater EL 337621

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ﬁEI umbx Applied For
ST~ % a/ q 9 é % Not Applicatle
“Zi ™| Count s i = t 5 Coftfieate Bl it
P ouniry Zip Country 5. Certficate of Status Desired O $8.75 Addmona! -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Arsenau |t Cennath & T

Street Address (P.O. Box Number is Not Acceptable)

(0225 UlmurToa

Clity

Su?{—{z -
targo FL  3444)

Zip Code

FL

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

DATE

Signature, typed or printed name of regisiered agent and il if applicable,

{NOTE Registered Agent signature required when reinstating}

97 Thiscorporation s eligible lo’sa'lisfy its Intangible~—
Tax filing requirement and elects to do so.
{See criteria on back) M

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE P ? . [ Detete TILE [ Change  [3 Addition | &

NAME Sstofman | Brian A 2

sTeeT AODRESs | 2o 75 Y ey bon lf—‘, STAEET ADDRESS 3

ov-srae|Cllafwatl FL 3376 2— CIFY-ST- 2P o
" 24

THLE v D plota TITLE ] cChange [ Addition | O

NAME &kmu‘d,c(h an ‘WG NAME

seeraonniss [BOY & Greea Tree La. STREET ADDAESS

unr=sizae—— (e ce MOJY F £ ‘g 2746 CTY-57-2P S e T —— - - -

TITLE ’ [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TnLe O petete TITLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2F CITY-ST-2IP

TITLE [ Ceiete TITLE [ Change "] Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TTLE ) Gelete TILE O Change [ Addition

HAE HAME

STREET ADDRESS STREET ADDRESS

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

13, | heraby certify that the information supplied wjth this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. FIc
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am r
poyrered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if

indicated on this report or supplemental repogf is tr
of the corporation or the recgMlr or trusteg

changed, or on an attac| with an addpfss,

er like empowered.

SIGNATURE:

Florida Statutes. | further cextify that the information
an officer or director

¥

wﬁnmyﬁe AND TYRED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

5’//8/@ (721572102

Card Gayime Phone #




