2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT #

1. Entity Name

P97

0000 94680

THR QMSU]+/N?J

Principal Place of Business

Ine.

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

0.5 -

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-19-2000 90064 008 ***150.00

S
L

Sulte, ApL #, elc. « Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE

City & State City & ii& - 4, FEl Number Applied For
Mc-llsouarv@coﬂ. A Melbovawe, FL SA-JHUIN0S Not Applicable

Zip mry Zip Country " . $8.75 Additionat

8. Certificale of Siatus Desired (]
_3_;,9"‘0 33-5740 S fai ] Fea Required
- ——~-  ——— B.-Name.and Address of Cturrent Registared Agent. I —— - —_7..Nams.and Address of New Registered Agent .y
— . Nama '
(Dalter T. Scott RE
1026_worthivgtonw Spnaing D [k Fosodimbn stomeesainl 7~
Melbovnre, Fo. 32940
City F L Zip Code
8. The above named erity submils this statement for the purpase of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signutra, typsd of printed neme of ragrstared a0eni and title ¥ applicabla [NOTE: Registersd Agant sighsture required wha rénsiaing) DAJE
9. 1?\'115 o:orporaﬂ:nAils ;I—Ial‘:l;; satisfy its Intangible AFILE: ALLEG 35150002505 fw_ ;:ect' nC o T T ernm
; S . Pt - paign Financing $5.00 may Be
Tax fillng requirement and elecs to do so. v 2000: mﬁm&ﬂ Yon L-ampargn - ay
(S0 craa o bock) _ % @m‘wéﬁ; kA “Trust Fund Contribution. Added to Faes
fihs 2 .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
™mE Paesidesrt T O Delets e Cicnnge 1 Aggtion
HAME Weteld J- SCO 7 o . NAME
STREET ADORESS | ) @ A& LoofTlh .‘M.-’-to.v S)ﬁ“m% Or. STREET ADDRESS
sz e lhoufiate, 'FA 3294 or-st-2¢
TE (] oetere THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2P
mE = Ot | me™ - R " B Crage L Addion
NAME HAME
STREET ADDRESS STAEET ADORESS
Cy-S1-2P . R e . CIFY-ST-2IP _ . e e _
TILE O pelete miE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-P CITy-S1-2IP
e 7 Delete TTLE [J Change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY.8T-2IF CITY- §1-2IP
TIME D3 Osteta THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-S1-2IP

SIGNATURE:

13. | hereby certily thal the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemantal report is frue and accurate and that my signature shail have the same iegal e r
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 121
changed, or on an attachmen! wilh an address, with all other like empowereq. '

SS)(i). Florida Statutes. | further certify that the infarmation

ect as if made under cath; that 1 am an officer or director

4/

ED MAME OF SIGNING OFFICER OR DIRECTOR

hd s
# Data Dayume Phons §

CR2E034 (9199)



