2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 770000 67 3-S5

1. Entity Name

T M A2¢n prFo

25770

Principal Piace of Business

o s& /T ST

Mailing Address

S/ SE /5 ST
Thenize /d Brac b 7 334y Devrrre o Brac (< 2ey]

s

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED

/ Jul 07,2000 8:00 am
Secretary of State

05-16-2000 90161 032 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
L5-080/ 7?0 L Nol Applicable
i Zi Count iti
Zip Couniry ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ~ = 7. Name and Address of New Registered Agent t e
Name ' :

Taliwrd Ichel

S/t SE J67% ST
A 23/

Deerpie/d furch

Street Address (P.O. Box Number is Not Acceplable)

.

City

Zip Code

FL

8. The above named entity sulgiits this statement

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L/B5/00

“OhTE

9. This Wﬂignﬁe to satisfy its Intangible
Tax filiny uirement and elects to do s0.
O

(See criteria on back)

10. Election

Trust Fund Contribution.

55.00 May Be
Added to Fees

Campaign Financing

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE i . é é [ pelete TILE ‘ [ change [ Addition %
NAME EE;‘Z;//&AJ A€ NAME 2
swoss || s SE JETE S7 STREET ADDRESS 3
av-sroe | Peenfre (d [Beactk FC I3 L cy-s1-2p 4
TILE [ Gelete TILE [ change [ Adaition %
NAME NAME ’

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TMLE ) . [Ooeter TITLE } (O change [ Addition
NAME i T I ) T
STREET ADDRESS - STREET ADDRESS

Cury-SI- 2P CITY-ST-2IP .

L (O Delete TiTLE [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

QUY-ST-2P CITY-S1-2p .

TiTLE [ Delete TTLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY ST- 76 CITY-ST-2IP ,

13. | hereby certity

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec

i), Floricta Statutes. | further certify that the information
t as if made under oath; that | am an cfficer or director

of the corporalion or the receiver opfirustee empowered to execute 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 atlachment wi yh all othey

SIGNATURE

g empowered.

%/2& /o o

(354205 -606=

ROR DIRECTOR

Dale

Daytma Phone ¥




