2000 UNIFORM BUSINESS.REPORT (UBR)
' NT; ' FILED

AENT # [ Ny
Do (7700 C06IYNT Apr 22,2000 8:00 am
Mavryin 9 u ary, lnc. ecretary of State

04-22-2000 90075 006 ***150.00

Principal Place of Business Mailing Address

1300 [(5+h C4 Lot 17D
ey Weo+ FL 33040 i

) ¢ 183995
2. Principal Place of Business 3. Maliling Address ‘
See above ;7‘ [ 500 |5th CF
Suite, Apt. #, etc. { Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—> N

o+ 17
City & State }é}ltey &\/StatE\Ue < 7_ F C 4.&EI -@er 80 j 7 q 3 " %ta):ic:)::;me

Zip Country Zip ntry ” . $8.75 additional
m 0 n r ‘Q, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
_ma-r4j,( aga n Od&./‘ -
~ ) Street Address (P.O. Box Nurnber is Not Acceptable)
(300 2 (54+h of, Lot (7

Key oot ¢ 32040 —

8. The above ﬁymity submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F L Zip Code

CR2E034 (9/99)

SIGNATURE

Signature, typed or printed nﬂmﬁ registered agent and title i applicable. {NOTE: Registered Agent signature requirad when rainstaling} DATE
9. This 'c.orporatlgn is eligible 1o satlsVns Intangible 10. Election Campaign Financing $5 00 May 8¢

Tax filing requirement and elects to do so. Trust Fund Contribution O Add. G to F Y
(See criteria on back) O . ed {o Fees

11. - ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ar Y C aSanou e O Deete THLE [ change [ Addition
HME res., Sect, Vreasurer e :
STREET ADBRESS | 2 /o) [ g_;.A P o4 { 71 STREET ADDRESS
CITY-§T-208 s Jo¥o CITY-ST- 2P

Key Weot FC 3 _
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP )
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME . —— - = £
STREET ADDRESS : Tt STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMILE O Delete A me [ Change [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-271F
TILE [ Delete TITLE [ change ] Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIRLE [ pelete TILE - [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the infarmaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 corparation or the seeejver 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 atta withy anaddress, with all of e empawered.

7 I 710V0— -/ -Jd00¢

\ 7 —_— ~si OO A~

SIGNATURE:




