/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p40000 95445

1. Entity Name

MO AATINW HREDUCTIONS

~

Principal Place of Business Mailing Address

3121 N (ot Cour 131 1. (ot Cout

Corad SpvGs FL 3301 CoranSavisFL

2. Principal Place of Business

23071

"3, Mailing Address ‘

FILED
May 10, 2000 8:00 am
" Secretary of State

05-10-2000 90110 018 ***150.00

Sulte, ApL 4. etc- Sulte. Apt. # etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4 FE Numbar oo
//)6 ‘er‘TﬁD Mot Applicable
o county a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

Q20! (). Sarvpeaeed #3M
“Rrrporo Boh FL 33015

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

City

FL Zip Code

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

SWGNATL_JRE Signature, typed or prnled name of regrstered agent and title 1if applicable. (NCTE: Registered Agent signature reguired when reinstating) " DATE

———— - VS Y. WO I e - S

S.‘T‘L|iS'f.,:Dl;ﬁﬁﬁ?n'wehglbia'ﬁﬁ&hsfyﬁs‘ﬁﬂﬁnglbie 70, Elocion Gampaign Financing $5.00 Vay 50
Tax filing requirement and elects to do so. Trust Fund Contribution. Added 10 Fees
(See criteria on back) . a

1. ' OFFICERS AND DLHEC'fOHS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME 'b . O Celete TITLE [JcChange [ Addition

NAME T - D'\m@ NAME

STREET ADDRESS m G. STREET ADDRESS

e | RIS, BTG ST 3pc e s1-2¢

e D OnNilsonu C;d:‘.iﬂﬁ' O Deiste TE N [ Change ] Additicn

NAME ' NAME

STREET ADDRESS ‘8‘75’ N ‘L\J(‘O‘hkg' - STREET ADDRESS

CiTY-ST- 2P COO—O &yﬂnasmm"} { CITY-ST-21P

T oo O el e [Jchange [ Addition

NAME ) NAME. i B ‘

STREET ADDRESS ’ STREET ADDAESS - - e e —m

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

THLE i [ Delete T [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2Ip ' B omv-stzp

TITLE 4 [ pelete L TITLE [ change £ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP ;| omvestzp

TiTLE - O pelse - TTLE [Jcrange [ Addition

HAME ’ HAME s .

STREET ADDAESS STREET ADDRESS ’

CITY-ST-2IP CIFY-ST-ZIP i -

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report !
of the corporation or thq receiver or trustee empowered to execute this report as
changed, or on an attaghment with an address, with all other like empowered. _.

SIGNATUR

er supplemental report is true and accurate and that my signature shall have the

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under cath, that | am an

officer or director

required by Chapter 607, Florida Statutes: and that my nare appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



