2000 UNIFORM BUSINESS REPORT (UBR) FILED

;L.’E?igtfm'.\f'ENT# PTe0d0 106y | 7 N[Sz:‘:{rltgzllz‘)(’)(())?’ gig?eam

INL . . 05-16-2000 90018 028 ***155.00
/

Principal Placé of Business Mailing Address

WERRITT ISL,FL -

8088596

2. Principal Place of Business 3. Mailing Adcdress
7870 S.7RBPICAL. TE. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
| MELLTT I5L,Fr. 33585 | 59-3423794 Not Applcable
Zi Countr Zi 71 Countr o | 8.75 itional
P o . _ Y ) ( 32)‘95,;_ Z{ -% A . 5. Certificate of Stalus Desred ] Eﬁe Req'.’:::a%t b,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ )
vy 0BERT . Burts
?OSEQF P BM 'rArS S:%e%ddress (I:Sc')@ox ﬁmber islSot Accegtable
RIO N mam ST S TE A NED) 5709 ¢ 300 TERR.
é’A II\)ES ‘/“.abﬁ { FL 2o - 53 /& ’fff_‘_gf City FL Zip Code
LAINESVILLE 33008

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

SIGNATURE
Signature, typed of prinled name of registerad agent and ttle il applicable {NOTE" Registered Agenl signature required when reinstatng) DATE.
e . o Campoln g/ $5.00 iy
i ' Trust Fund Contribution. Added to Fees
{See criteria on back) O
1", COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PRESIRENT O Celete mE O change (O Addition | &
MAME Tount E. DAJS NAME &
STRECTADDRESS | 7§70 5. TROPICAL T2 - STREET ADGRESS 3
CITY-ST-ZIP MERLITI ISL, ~e. 3 A9 52 CITY-S7-7IP u
T ) [ Delete TILE D) Change L) Acdition | &3
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-271P
TITLE 7] Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addregs, with all other like empowered.

s -¥pes ‘ﬁ//ém’ T 4524505

Date Dayure Phaone #




