~ 000 UNIFORM BUSINESS REPORT (USR]
DOCUMENT# (P 97 oD 72y U@\/

1. Entity Name
_'j: Mo

/Féf/bﬂsir-)q EA

Principal Place of Business

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90050 010 ***150.00

Mailing Address

zst/!t/ M. Mo hill By Z156
Plaptation FEL. 22322

2, Principal Place of Business

894 N, Nos hillRD”

i Suite, Apt. #, etc.

156

CO066830

3. Mailing Address

1844 0. NoR hill RD

Suite, Apt. #, etc.

(56

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Aantation  FL Plarstedt tos ot Applicable
Zip ountry Zi - Country bQ . ) $8.75 Additional

33 3 29_ R0t gjé S?f ’ 5 B p 9 8. Certificate of Status Desired [} Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R S e .-

o -

TRERany- R Oeopett e s

-z ==l Grant-AddTeES (PO BOX NOmBer i Not Adcepanie)

585 N, W T35 e
Plactetion TL 53355

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.

MAM-—-”%' ‘//}5/&"0

{NQTE: Registered Agent signaturg required when reinstating) foarE T

City Zip Code

FL

L
r pifilad name ofgistered agent and title  applicable.

SIGNATURE
Signatute, lype,

CR2E034 (9/99)

9. This corporation is eligible 10 safisfy its Intangible E-NOWIII FEE.i5:5150.0 ) I :
Tax filingprequirementgand e?;z?; 1Scf;ydo $0. ’ wﬂﬂﬁ aewi sbb"’&_‘{sn;a 10. Electtllt:)n Cc!acr':npetlg; ?nancmg $d5de%(z “’éay Be
(See criteria an back) D st Fun ontripunan, A 0 rees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE O cChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-ZP
“TITLE [ Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ Delete TIME [ Change  [J Addition
NEME NAME N
STREETADDRESS | — — - e — — P ADDRESS-| - ———— -~ e —— - — -
CITY-ST-71P CITY-ST-2IP

TILE O Delete TITLE [ Change  [J Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ) —

STREET ADDRESS STREET ADDRESS i

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

TITLE (] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-7P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119,07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all cther like empowered.

T Efaan, W Beuwett

<f

!J§/6a

F70-L/0L

smnmurze:‘%w

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWREGTOR

Dat

TDaytme Frone #




