- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENS # PO -
MBRALYN  MOEGAN, A5, ING | Secretary of State

05-01-2000 90001 040 ***150.00

FILED

Principal Piace nt Business Mailing Address
R o Ut ot VN RPey [P —
3421 ERoRIvH T SAme
T T T
SATASOTA FL H424Z
2. Principal F’F.ace of Business 3. Mailing Address
155 PALM AN. % SANE.
Suite, Api. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
$# 409 .
City & State City & State 4. FE) Number Applied For
5A-E/M@TA . L é 5-01 3506? 1| Not Applicable
3”3 42306 EfunstryA 0 Country 5. Cerlificate of Status Desired O gese‘gesq Lﬁ:i;ic;tlonal
'_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " “! mm— -—'MM A l“!, TPEES\DENT T T T =MNAMe s emmemEmaem | s ePReesn .
- ‘T '5 ; ——PALN‘\ A\Iv s - W“q’@%——' - —  —=i—3yesr Address (P.O-Box Numbér s NotrATcepatte) ™ — " -

SAEA SoTh, FL.
34236

City FL Zip Code

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

SIGNATURE Wl@&@hﬂaﬁ %}MMM;&L ‘ 3-19-00

Signature, lyped of %ﬂ!ed nams of registered age%nﬂ ntie i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is'eligible o] satisfy s Imang&ble* ”To ‘Elé " T T T T T e e A
N ) . Election Campaign Financing $5.00 May Be
Tax hhng rgquwrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N\ A\ KC{ f'EEg Delete TITLE [JcChange [ Acdition
NAME ' AT (' MO AK’ : NAME
155 PALNC AN 5. k405
STREET ADDRESS STREET ADDRESS
ov-size | SABEASOtA, FL- 24 %6 CITY-§T-21P
mLE [ Delete TITLE [ Change 3 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE J—- - i - osets _ § mne ) o [Jchange [ Addition
NAME NAME - e R = ~
STREETADORESS | —— "~ ——— -~ T~ -~ T T TSREETADDRESS T[T . -
CITY-ST-2IP CITY-S§7-2IP
TITLE [T Delete ME . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE T O delete TITLE [ Change [ Adeition
NAME NAME '
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 124

changed, or on an attachment with an address, with all other like empowered.
3-19-00 FY4- 953 - 5580

-—

SIGNATURE: e — -

SIGNATURE mnwiéo OR PRINTED NAME 7’ SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J
T

I}

May 01, 2000 8:00 am

CR2E034 {9/99)



