2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TO00o=2077 FILED
v eniyare Tj Lobsirens Tia. 7l Mar 30, 2000 8:00 am

Zlsd Centt Secretary of State

03-30-2000 90019 012 ***150.00

Principal Place of Business Mailing Address

F.O. Box Feo o076
macagan , FC 327950 | LUUE788Y

S e co07e s | P8 Bex Sooes

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

City & State 4. FEI Number Applied For

City & State
mgMJM’ F’C’ Mﬂéﬂgeﬂ- Fc— 05'— 0 7 50 7 73 Not Applicable
.?23 9 S" o COULMSX# 29%775'0 C(o/urg_y A 5. Certificate of Status Desired O Eese'ggq Lﬁgﬂi‘"m‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
r P - Name
Witliem A. JERZILs Se.
Street Address (PO Box Number 1s Not Acceptable)
P00 Box So076S

. 950 '
/}1 446%/ f-‘-‘ ?J 4 .f City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE- Registered Agsnt signature required when renstating) DATE

9. This corporation is eligible to satisty its Intangible 19, Eisction Gampaign Financing $5 00 May Be

CRZE034 (9/99)

Tax rilmg rgquirement and elects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE t ¢ [ Delete TILE [ Change [ Addition
o P ®William A JEen % o
STREET ADDRESS £.0. Box SooT7LS ' STREET ADDRESS
CITY-ST-20P Meclabar, FL. 22950 CITY-ST-2IP
TNLE D £} ‘i'-"} 5 Tflﬂl LS (7 Deiete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS sygomNE s2nd. Flace. STREET ADDRESS
CY-ST-2P Hl‘jﬁ 4 S‘Pr’/)—;g: Yy, Fe. .52 eq3 CITY-$T-2IP
TITLE e 2 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . _ - N sazer avoREss
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
MiE 1 Delete e [C1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appearsn lock 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered. w‘g/ 09__ 6 220

smnmums-,édxwu 4 O&W/A Se2 T 3~ 000

.
SIGNATURE AND TYPED OR PRINTED ﬁs OF SIGNING OFFICER OR DIRECTOR Darg Dayume Phone #

|74




