2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ntapna

DOCUMENT # (470000 €339 yd

1, Enuty Name

Al Mecebionl AYL. Maf}ﬁ,‘ e

May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 021 ***150.00

4

Principal Place of Businass

Mailing Address

Ig31 Se sirer
Povwnd bBeredd A 29060

Sbre

2. Printipal Place of Business

3. Mailing Address

Sune. Apt. #. elc.

Suite, Apt ¥, etc.

woor 3

Ao B ]

DO NOT WRITE IN THIS SPACE

Cuy & Siaie City & Siale 4. FEI b Apphed For
g“g "'0 743'305 Nat Applicable
2. Couniry Zie Country 5. Certificate of Stalus Desired O $8.75 addnionar
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Add of New Regi d Agent
Name

ik, . encel
g3 seE cler.
Fondanto heroth

ft. 59060

Siraat Addrass {P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

|

8. The abowe named entily Submuls this statement fer Ihe purpose ol changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
ure, lyped or Priniad name of regiktared agen and tie H appicatie (NOTE: Regns!arid ADEN SQnatur reCrarad when renstanng) DATE
9. ihls'ﬁorpmalt?n is el:gnblda tcl'; satisty is Inlangible FILEAYNOWIH FEE ISI"S;;':O.OO - | 10. Section Campaign Financing $5.00 May Be
ax fiiing rgqu'ramsnl and slects to do £0. After MAY 1, 2000 Fee w - .’55.0'90_ L Trust Fund Conlribution. Added 10 Fees
fSee crieria on back) Make Check Payable ¢ Department of Stata::: .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD . (7 Detele e Dchasge [ aadwon | &
NAME Kf KJC )5- E’dé&(—— NAME g
o4
SHREL AOaRess (§3t SE _g‘f‘;g" . 37 STREET ADDRESS g
Y- 51~ P FQ pc 4 cv-si-7e . L
oo 7 o
T {0 petete e Ol Change [ aodmien | O
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 7IP Ciry-s1-7p s
THLE O petete TITLE O crange  {J Aadvion N
NAME NAME ¢
SIREET ANDRESS STREET ADDRESS
CITy.ST-2/ Cire-ST- 7P ;
1L - 0 elete [ [] Change [ acdimen
NAME HAME
SIAEET ADDRESS - STREET ADDRESS ‘
CITY-5T- 2P Ciry-§1.2P
TILE [ Delee 1IILE [ thange ] Anduion
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CiTY.51-.2P CTY-ST-2IP
13. | hareby cerlily thal the information supplied with this bling does not gqualify lor 1he exemption stated in Sechion 119.07(3)(i}, Florida Stalutas, § further cerlity 1hat the information
indicaled pn this reporl or Suppiemental report is true and accurale and that my signatura shail have the same legal sffect as if made under oath; that | am an officer or dreclor
of Ihe corporation or the receiver or rustee empowered xecule this reporl as required by Chapler 607, Fierida Statutes, and that my name appears in Block 11 or Block 124
changed. or on an altachment , with all r like empowered.

CSIGHNATURE:

0 NAME OF

SIGNATURE AND TYPED OR PRI

SIGNING OFFICER OR DIRECTCR

?%4? 2000 P70 0315”

/ Dote

Caytme Prons. «




