FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
socunENTs potpseSeD T ] SEp 13,2000 800 am

1. Entity Name
/ 09-13-2000 90017 033 ***550.00

MW CC qoLEY EnTenPRISES Tnc.

Principal Place of Business Mailing Address :

704 M. Beiit R>.  STvARY FLX. A
e 29994 00085718

2. Principal Place of Business 3. Mailing Addrass
Suite, #& 4, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
ANE ___SXAME
City & State City & State 4. FEl Number Applied For
)C Not Applicable
i T rriatng b i Count "
Zip . o . <ip oy 5. Certificale of Status Desired O $8.75 Additional
o _o l/ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& “CA ULEV(
j_EFFE tt :r m Street Address (P.O. Box Number is Not Acceptable)

1709 AW, BRHE @D

ﬂdﬂm} FM 3111?94 City FL Zip Code

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.

CR2EQ34 (5/00)

SIGNATURE Lo 7-' /1-00
Signature, 'of registered agent e f§applcable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. _Trmsﬁicr)]rporat\o_n |seer:ﬁlg;blg l? ssigsgélos ;mang\ble 10. Election Campaign Financing $5-00. May Be
ax fiing requirem na eiec 0 Trust Fund Centribution. O Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESI1 DOA 2 Delete TTLE N [ Change  [J Addition
NAME RFERE I Mml_ﬁ"? NAME :
STREET ADDRESS 4 STREET ADDRESS
1704 AW. Bt RO, STUART TLA.
CITY-81-Ip g q_ EI‘T“" CITY -8T-21P
TILE [ Delets TILE {7 change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ziP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CITY-$7-2IP CITY-ST-2IP
TILE « - 1 Delete TITLE [ Change  J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ '™ CITY-ST-ZIP
LE ’ ’ 1 Delste TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S1-2iP Lol CITY-ST-21P
e -7 O oglste e [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘%&9 Wt Lol TEETRES T IeCauEy Yifps  Sol-281-6000

JrArMATED HAME OF SIGNING OFFIGER Of DIRECTOR i Dat= Daytime Phone #




