2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # P97000056233
1. Entity Name ] o ' Mﬂl‘ 15, 2000 8:00 am
M20 CORPORATION Secretary of State
] " .
} 03-15-2000 90030 016 ***150.00
Principal Place of Business Mailinb‘Address
3110 W. 45TH STREET 3110 W. 45TH STREET
SUITE 1 SUITE 1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071916
ST R LU A
Suite, Apt. #, etc. Suilu:“ Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City ‘& State 4. FEI Number Applied For
. 65-0764528 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
. i o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
P'TTMAN! JERHY R Street Address (P.O. Box Number is Not Acceptable}
3110 W. 45TH STREET
SUITE 1
WEST PALM BEACH FL 33407 5 FL [zo

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

SIGNATURE ,
Signature, typed or printed name Qf registered apent and title if eijlicfE\i._ e _(591" Eﬁfgiit?red Ageit signatura reguirad when rainstating} DATE
B e ™™ | o Wi 2000 rea il oo gosogy | 10 EocienCaron nancog 85,00 by
g re : Y1, 5 Trust Fund Contribution. | Added to Fees
(Sea criteria on back) O Make Checlc Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME J Change [ Addition
NAME PITTMAN, JERRY R NAME
STREET ADDRESS | 3110 W. 45TH STREET, STE. #1 . STREET NDORESS
£ITY-ST-21P WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE TSD O elete TITLE (] change [ Addition
NAME TILLMAN, THOMAS D . NAME
STREETADORESS | 82 SATINWOOD LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 . CITY-ST-ZIP
TIE " Oetse  f i - [ Shange ~  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TME " DOoese TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " O petete TIMLE (1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TTLE " [ Dekete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), 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 legat effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecule this report as required oy Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, with all othe?r like empowered.
NI S T e e 7 //
LN A CZa e, 2y K Tt sd 1 /2/20 s2/-650-%580
Date Dayime Phone #

A "

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thbnt

CR2E034 (9/99)



