2000 UNIFORM BUSINESS REPO

DOCUMENT# 941000020 oo

TN BiNANCIAL &E2NWEsS 4 Ye .

RT (UBR)
I.V )

]

Princip:dl Plaze of Business
B25) Ly KELO DIL

NAMI peblH , FL
D40

2. Pringipai Place of Busingss

510 (DT SO ST04ET

Suite, Apt. #, elc.

Mailing Addrass

251 LAKEY O DE.-.
mMami eeacth g

yHYo
3. Malling Address

S0 ST i SrRdeT |

Suite, Apt. #, etc.

4/

FILED
May 16, 2000 8:00 am
Secretary of State

04-14-2000 90002 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For_ |
NAMI_ L Pl miAmt SEACH L. loB— D 1208LT Not Applicable
Zip Country Zp Colintey . ) $8.75 addiionz!
: ' N 5. Certificate of Status Desired [ g A
DD Lo A DHH )LD b ~ Fea Required
A 5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
MARE MelLarvD - teme '

200 6. PVSLANAE L ND # gip20

Street Agdress [P.O. Bex Number is Not Acceptable)

M B ]
WO 5 P 52)3
ﬂ City F L Zip Cede
8. The above named entifly sufnits this stalemeni for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
k
SIGNATURE i
Swgnature, typed or privled narme of registéred agent end hbe if apphcatda, {NOTE: Ragsterad Agent Signalura reduired when rainstating) DATE

L

9. This corporation.is eligible to satisfy its Intangible ‘
i i
2000,

Tax filing reguirement ano elects 1o do 56.
{See criteria on back)

Hor MAY;

10 Elegtion Campaign Finanging
Trust Fund Contribution.

- 5-5:60 May Be
Added lo Fees

11, T OFFICERS AND DIREC DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e R | DT L[] velete Clcrange [ Addition %
A AL~ “Tel~’ 5
N hos
STREET ADDRESS fﬂ O U—>§6’T sSoTH STe&lT SYREET ADDAESS b
Iy ST-2P ; P P | 1@ CHTY-S7. 28 ‘éJ
1 =Y —

TRE O Detete e [change [ addition | O
NAME NAME

STREET ADDRESS STREET ADDAESS

¢iTy-ST- 1P CITY-ST-2P

TILE 7 pelete TITEE [change  [J Addilion
HAME  cc | L e - = - - HAE T | T - - - - - )
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Cmy-$1. 2P

TIFLE [ balete TME [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

GiTy- 5T- 2P eiry-5T.zp

TILE [ Delete LE [Ichange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-51-2p CITY-ST- 29

TITLE ol " O pelete ~ * | wms A . “I'Change [ Addition
NAME NAME N

STREET ADURESS STREET ADORESS =

CrY-ST-2ZP CITY- §T-0

43, | hereby certify that the information supplied with this fling does not qualify for the exerption stated in Section 119.G7:
indicated on this report or supplemental repor is true and accurate and that my signature shall have tg&same legal &

wered to execute this report as required by Chapter

of the corparation or the receiver or triigtee.empo!
ith all oiger like esmpowered.

changed, or on an atlachment with aaddie

SIGNATURE:

3)(), Florida Statutes. | further certify that the information
ect as if made under oath; that § am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12§

SIGNATURE AND SIGNING OFFIKER OR DIRECTOR

Daytima Phore #




