2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . "PAT 000§ al] . Jun 02, 2000 8:00 am

1. Entity Name

Miea MED/IcA (- CENTEL TC Secretary of State
’ 06-02-2000 90008 033 ***150.00

Principal Place of Business Mailing Address

HR05 Sgpa MisT 'Wf_f',g,_;é;._f_ I

_ 34{6 L INGET O, FC- 33

- . - R _— . - - .-
T . et e - -

2. Pringipal Piace of Business 3 Mawlingxdd-r-e-s-s:
Suite. Apl. #, stc.  Suite. Apt. #, efc. DO NOT WRITE iN THIS SPACE
Ciy & Siate City & State 4. FEl Number ’ | |Appiied For
- 7&52072@ 6 3 Not Applicable
Zi Countr Zi Countr ' it
P Y P unity 5. Certificate of Status Desired O $8.75 Additionat
. Feg Required

6. Name and Address of Current Repisterod Agent .. .. .. . .. 7. Name and Address of New Registered Agent '

Name - TV, aa

[ < "

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

SEecro Lo FPEZ

Y205 SEA MisT WAY
WELLINET & FC B34/

City FL Zip Code

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

SIGNATURE

Saygrialure, YO O Duntet name of registénd agend and b o apphcably (HOTE, Rugualurent Agoenl signatune requine when reinstatag ) DATE

9. This corporation is eligitle to satisy its Intangible

10. Election Campaign Fi NG o .
- - Tax liling requirement and elecisto do 50, = - ection Campaign Financing $5.00 may 56

. T ribLiion.

(St creria on back) 0 rust Fund Contribution ‘ Added to Fees
" S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thier Fegs‘/p e (1 etete TIILE [JChange [ Addition
w05 SEA MIST WAY N |
STREET ADDRESS = 'y ¢ STREET ADDRESS
CITY- ST-2IP weLLinETY A/ ‘334{ GHTY-S1-21P :
TitE " O Delete TITLE O change [ Adgitien
NAME NAME
STREET ADURESS | STRLE! ADDRESS
CITY-5T- 4P CiTY-5T-21P
nIE - e 7 pelete TILE . - ~Ochange [T Aodition
HAME s NAME - - ot oo T t
STHEET ADDRESS o : T STREET ADDRESS |- - - =~ - ' : .
CUTY-§1- 7P . . CIrY-51-21p R
TITLE ' Giﬁelete TME . ) O change [ Acdition
HAME ‘ NAME
STREET ADDRESS STAEET ACDRESS
CITy-ST-2i : § ov-srzp
TITLE [ Delete TILE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . . orv-stzp | e _
WILE " [ Detee TIE O change  [] Aadition
HAME . HAME
STREET ADDRESS . STREET ACDRESS
CITY- ST-2iP ; K CITY-$T-7IP

13. [ hereby certify 1hal the information supplied with tnis filing does nat duaﬂfy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recerver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 4l other fike empowerad. - h .

O FT &9 :

D NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylme Phore % -

SIGNATURE:

" T r—————r————— I L P JFRTTEN



