2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000010317 May 15, 2000 8:00 am

MLDJ, INC. | Secretary of State

05-15-2000 90242 008 ***150.00

Principal Place of Business Mailing Address
5012 W LEMON ST 5012 W LEMON ST
TAMPA FL 33608 TAMPA FL 336081104

2. Principal Place of Business

T T mec ekl 30 s mechidid MMM

I

RN

Jl

CR2E034 {9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
UITE Su7¢
City & State ity & State ) 4, FEI Number Appilied For
AU 10)9_ F L/ M/Hafq Q’ 59-3491722 Not Applicable
Zip Countr Zip Couniry L . $8 75 Additionat
- 5. Certificate of Status Desired d - )
2262 |[nS 33629 ush 0 Foo Required
© T 6”Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Namme
RORECH' MAUREEN A Strect Address (P.O. Box Number is Not A%;eptable)
S0+2-W-LEMON-6T 250L 4. mac DILL Ay
TAMPA-FL-33609
Suire A
City ip Code
TAMIP A FL [35252
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE Muu.x A &Lbd_—— H27/0 12
Signatura, typead or printed nama of f'egistared agent and tle if 2pplicable. (NOTE: Registered Agent signature required when resnstating} DaTE
) o e . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Lt y
s o ’ Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE O change (3 Addition

NAME RORECH, MAUREEN A NAME

stReeT anoress | 3105 WATROUS AVE STREET ADDRESS

ory-st-2F | TAMPA FL 33629 CITY - 5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TME. - - | -~ . O Delete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP iy~ $T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) . NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-7IP OImY-S1-21P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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, oron an attachmentéw;h/ address, with gll other like empowered.

~2f1 f r\ = # ~
BERSY 2 Y '\ [/\ ) KAM'L‘ ?’ / / g . 8 gg
SIGNATURE: ___S(/l N/ Hla7/0 D 13§33 G4
SIGNATURE AND TYPED OF PIWNTED HAME OF SIGHING OFFICER DR DIRECTOR ’ ! Date Daytme Prone #




