-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MTcocp317 K

Millen niott Inforaben Syskers (O

DO NOT WRITE IN THqs SPACE

2. Principal Place of Business

[0 80 Quall RWGE DR

3. Mailing Address

Po Box ssowol2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90017 032 ***150.00

425625

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE) Number Applied For
ST. AVGUSTINE | EL JACKSONYILLE, FL 5¢-344198%¢ Not Applicable
i ountr i untr : . 7 itiona
'.Zsp'l o q g SCT tS’OH MS 32,3 255. gb IVVAL.. 5. Certificate of Status Desired IE/ l§eae Resqu.ﬁfe?:lt I

e e DO NOTMWIRITE oo e
IN THIS SPACE

7. Name and Address of Current Registered Agent

“STBYE CARDO IR

TS G TR b

City — Zip Code,
ST. AVGUSTINIE FL |$2095
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 Florida.
SIGNATURE 90~ STENE CARDD TR PﬁESIbEU T
Signature. typed or printed name of lagisl'ered agenﬁend litie # applicatle. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. e et cfo i ; January 1 -May 1 Fee is $150.00
9. This corporation is eligible to salisfy its Intangible . After May 1, Fee.is $550.00 . . .. . _10. Election Campaign Firancing _$5.00,May Be .

* = Taxfiling requirenient and elects o do'so.
(See criteria on back)

O.

Amended UBR Is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

TITLE PregidEpT T

NAME STeyE CARPo T fe. NAME

SREETADORESS | JO (0 §0 RUAIL [CIDGE e STREET ADDRESS

CITY-S7-ZIP SI‘ 4(} [ Sy INE AP Y ?S CITY-51-2IP

TITLE 4 ' THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE TILE

NAME NAME

STREET ADDAESS STREET ADDRESS

o civ-s1.2p DO NOT WRITE
Y P — e = e g R N e e - < R e o = et © e i i e T T e

TiE U TTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE THILE

NAME NAME

STREET ADRESS STREET ADDAESS

CITY-Si-2IF CIrY-57-21P

TITLE THLE

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GiTy-ST-21P

L

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empowered.

SIGNATURE: _ . ZHus lnsls . STEvE CARDO

I PReS. /- do~d00>

SIGNATURE AND TYPED OR PRINTES NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0348B (12/01)



