2000 UNIFORM BUSINESS REPORT (UBR)

. -
DOCUMENT # "P4qotoogivs FILED
. [ ]
1. Entiy Narme - May 04, 2000 8:00 am
A cwelers
z , Ine Secretary of State
- o 05-04-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
4501 F\r\'\nﬁi-or\ 65‘?“—‘5"‘-’“‘3 /
# f40 :
SW%V\‘\f— F'L’ 3:33‘6 950344
2. Principal Place of Business 3. Mé{ﬁﬁaAddyeg;”" I
G401 M linglen &o_pr esdweany |
Sufte, Apt. #, etc. Suite, Apt. #, etc.” - DO NOT WRITE IN THIS SPACE
* 940
City & State a - Gity & State 4. FEI Number Appliec For
':)'a,c,k-_s.eﬂ ville L 59 - 34 9209 Not Applicable
Zip Couniry Zip Country i ) $8.75 Additional
3);2 s 5. Certificate of Status Desired h Fee Required
.. .6 Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
T T T Name ™~ - - = o0 T
mw\'\amma_d Zam eer th 26\ -
_Street Address (PO, Box Number is Not Acceptable)
3931 rhor Lake Dr. W
City . ) Zip Code
R Acksennile FL | 2235
8. The above named entity submits this statement fo anging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE T > - ' - . " :
o Sgnature, lﬁ)ed prlnlid :arrnif:f(eg\siliried agint anfi hite i} applicable , (hilOTE: szgnslared Agent signature requrnrad whern reln-stalmg) DATE ) o (,/ / 2 ‘5‘1 P
9. This corporation is eligible to satisfy its Intangible £ 10. Election Campai ) . )
- - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. Trust Fund Contribution. ] Added to Fees

(See criteria on hack)

1. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE g O celete THLE ) [ Change  [] Addition
NAME Muntrmma . Cameer Phmed NAME )

STREET ADDRESS STREETADDRESS | B3 371 Prrbov Lake Dr. w2,

CITY-ST-2P CITY- §7-2P Oacksorville  FL 322

TITLE [ Delete TITLE [ Change  [J Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TTLE C T (] Delete Spme b L e (1 Change  [] Acdition
NAME NAME - T

STREET ADDRESS STREET ADDRESS

EITY-§T-2IP CITY-51-29

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-S1-IIP

TILE O pelete TITLE [ Change ] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-20p CIY-S1-29

THLE O pelete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certity that the information supplied witn this fling doas not qualify for the exemption stated in Section 19.07{3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 o i

SIGNATURE:

o({/zﬂoo fof- 7L1b- 0769

SIGNATUREANCTIPED OR BRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



