2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {10034 (O

1. Enljg Name
‘.
Mpyerone Inc
. P L -
Principal Place of Business Mailing Address

13

Pﬁ. foor KS
APSMA P ZYUL,77

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

€

FILED
Secretary of State

06-09-2000 90035 017 ***150.00

1LY D

DO NOT WRITE IN THIS SPACE

CY— 56183

13. | heraby certify that the information supplied with this filin

" Ciy & Stata City & State 4. FEI e . iy Applied For
hb;[, ep Yol Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 aadtitional
Fee Required
8. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ ngv! CU Al . | street Address (P.O. Box Numbay is Not Acceptable) e
2501 Saist OBl cr
Cleswuare. Fl 337, Ciey . FL | 2 S
8. Tﬁe ab.a.v;s nwv lts " 5 slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _: , p Aesipa; S - 5\‘?@
&wm.wmupﬁuﬁmdw&mwubupm. (NOTE: Regesieres Agent signaiure required when reinststing) . DATE
9. This corporation is eligible 1o satsly s Intangible : 0. Emction Carm s
o : 3 paign Financing $5.00 may
Tex !ll:ng rgqunrement and elects to do 80. Truét Fund Contribution, Added to Fees
{See crileria on back) 0 y 3
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11
TME P 1 Delete TMLE O Change [ Adaition
MAME NAME
STREEF ADORESS Scot { GJM G STREET ADDRESS
orv-stap | % L &0/ s OAkCr . CITY-SF- 2P .
NTLE ’ AN T, SR 73 Deleta TITLE [ change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oy-51-1%
Tme (Vi l ST . 1 Delete e . [l ctange [ Acition
etk ich LM YA GEAn e
STREET ADCRESS ) FAnis L. T STREET ADDRESS
orv-er-ap s 25T A = Y | N0 - O
AR =TT | e N T =
TLE O Dekets TITLE Oc [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2P Cry-si- 2P
TmE O velete L] fE: [ Chenge 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
oFY-ST-ap ’ f cmr-st-ze

does not qualify for the exemption staled in Section 119.07(3)(i). Flerida Statutes. ) further cerlity that the information

ndicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the recever or trustee empowered to exegyte this repl

changed, or on an attachment with an address, with all other

Vs GHA
sneNATURE:SCD”'C "

a5 raquired

pﬂ cSiparr

by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 it

2T UG
$-3i-Zagy

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNINGOFFICER OR DIRECTOR

Date Dmytirma Phons #

Jul 13, 2000 8:00 am

CR2E034 (8/99)



