2000 UNI‘FO'RM BUSINESS REPORT {TBR)

18 COIBIMS U

DOCUMENT #

1. Entity Name

STATEWIOQ. ConsSTAVCRION 4 MantgemarT; INC

£ e o
L

bt
- ?‘1"

I

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90020 044 ***150.00

Principal Place of Business

57260 EAGLS Cm‘:'wmj
CoCoNUT Cfeei | FL,

Mailing Address

EUYO N. STATE @b 7 #/{
Ft. {avperdale, FL 32319

3013

2. Principal Place of Business ) Mailing Address

(515 N. UNAWRISITY DRWE | 151D N DNIVErSITY Deive.
Suite, Apt. #, etc. ! Suite, ApL. #, etc. ! DO NOT WRITE IN THIS SPACE

0% B - 103
City & State ’ City & Statg 4. FEI Number Applied For

C frac SPR.' N bs FL o CO (Q L SPQJ nﬁ& FL (DB - OB'LQ6O(Q Not Applicable
éﬁao_-’ [ Sugrh %% 200 , CESEP‘ 5, Certificate of Status Desired M ?Eg';ggge‘ﬂ“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JAsoN FeYBERL (3
5160 SANE CA(?:LwA
Coconvr Creer 55073

e TAsoN FRY BERGH

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

(515 N_uNwesy DRWVE #1038

8. The above nal

City Zip Code
‘ Corae IPUNGS FL | 2569
2ntityfsujmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N\acon F Fevesest H-1-g0

SIGNATURE

Signatura, tyf,

9. This corporation is éiLg\QWsﬁy its Intangible
Tax filing requirement an ts to do so.

e Of rew(Syed agent and titie 1t applicable, (NOTE* Redistered Agent signature required when renstating) DATE

$5.00 May Be
Added to Fees

“10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
" ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TITLE Presipent, Vv 7, T ' ) [ pelste TITLE PresicerT, VP, MTChange [ Addition 8_
NAME TASoM HZ:LBEQBH NAME JAson FE{BERLH £
STREETADDRESS | 5240 CAS G;’L LOA sreeTaooress | 1SS N LW SL%DC\V‘Q #1030 §
orv-stze | GacomiT Cred %,97_‘3 or-stze | Coral Spaings, . 323011 P 'éJ
TITLE . O Delete TITLE Secretar P [ [ [ Change MAnditiun (@]
NAME HAME Kosema evitlo ;
STREET ADDRESS sreeTanDRess | 1815 N UNnv S ITY Drve #0353
CITY-ST-21P . corste | Covrac Seangs, FL- 32071 . y
TILE WILE Treasv s, Ch Addition
e [ Defete e LD[&S o Ery BeReU [] Change IB’
STREET ADDRESS sz aoomess | 1515 N DMyl ST buve #1036
OITY-ST-2IP orv-stze | Cofan SpAMS, FL. 33071
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMLE (] Delete TINLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the inf
indicated on this report or

of the corporation or the rg

changed, or on an attach,

SIGNATURE:

ormation suppligd with this filing dees not qualify for the exemption stated in Section 119.97(3)(), Florida Statutes. | further certify thal the information
sypplemental r¢port is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
or trfistgle ermpowered to execute this report as reguired by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

ap agdrags, with all other like empowered.

(7 .
t'g\ - Yees ipent msm - Feyperod ‘—I} 1 / 00 454-752-4755

PT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daytima Phone #

|




