'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ey P 2
D JMENT # .

DOCUN P97000014608 Jan 20, 2000 8:00 am

THE LAW OFFICE OF DEAN MORPHONIOS, PA. Secretary of State

01-20-2000 90208 034 ***150.00
Principal Place of Business Mailing Address
610 NORTH DUVAL STREET 610 NORTH DUVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE fL 32301-1135
VDD (

e R WA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

, 59-3430370 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired [l $8'75 Additional
i Fee Required
= . -~—~-—G Name and Address of Current Reglstered’Agent ™ ™ s T 3 ~7. Name and Address of New Registered Agent
Name
g‘l?]ﬂ:;ggmogl’.l‘?ffngH Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raguired when renstating) DATE
9. This p_orporatign is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete E Clchange [ Addition
NAME MORPHONIOS, DEAN NAME
street aporess | 610 NORTH DUVAL STREET STREET ADDRESS
CITY-3T-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE ! ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-2
TR T e e s e Y Dt AmE - | - T TS T T T MClange - ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE : [ palste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TITLE ' 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [JcChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation sugBiied with this filing doBs-agt 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 trua and accuraté™agd that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation.ar the receiver or trdgtee empowered to execute thiNgport as required by Chapter 607, Florida Statutes; and that my namz,appear in Block 11 or Block 12 if

Attt o

250
//!%/00 Ly 8§88

Dat Dayums Phong #

CR2EQ034 {9/99)



