2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # + 48000 65478 O FILED
1. Entiyy Name M\Zo 6> ﬂ,_/ Jul 07, 2000 8:00 am

o :(' Y ST
7o 7’«/0,@7%( Productions T Secretary of State

07-07-2000 90460 035 ***158.75

Principal Place of Buﬁ‘mess M c',n}Ad .?1?2 oR /'f' Pﬂdcfé{ CT’ M INC—
600 D/ AVE LR Po By 180557

CQ.\‘S’E{&ERI’({/ Fe bEnmny FL
32707 3a7/

2. Principal Place of Business 3. Mailing Adcress Uﬂu 68 623

"Suite, Apt %, ele. - = 7 Bute. Apt #Ble- == = = : = ~=s_==. . —.DONOTWRITE INTHISSPAGE .. . .
’/
City & State City & State 4. FEI Number _—" |Applied For
) .5—?" 352’ 0 2‘ (( Not Applicable
Zi Countr Zi Countr it
P Lty i Y 5. Certficate of Status Desirec -5 Additional
Fee Requited
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ﬁ;g@m\ R Broolls
600 O/AVE CR-

Street Address (P.0. Box Number is Not Acceptable)

FL Zip Code

CMJU-?HN\"’ F( 3270? Ciy

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE —%ERP«‘ R B‘ZOOHS \DIAM A &ﬂ;é/® é {/3315/200'0 ;

Signature, typed or printad name of registered agent and ile | appiicabla (Noff%gistered Gent signature reqdilad when rensiating)

a__This corporation.is.eligible.to satisty.its_fofangible

Tax filing rgquirement and elects to do so. Trust Fund Centribution. 0 Added to Fees
(Sea criteria on back)
1. ., . ' _ OFFICERS AND DIRECTO 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PR afiiA " L ¥R Delete TILE , [Jchange  [C] Addition
NAME TE RF-'{"‘- Grooks n o NAME
STREET ADDRESS | Loy 20§ ANVE cR. ' STREET ADDRESS
o | Coarfeme £l 32707 CITY-ST- 2P
i ! O Delete e OJ Change ] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE : O Delete TMLE . Cicrange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-ST-ZP
THTLE [ Delete TITLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS ) o ) smeeravoress | ___ . . - - - — -
CITY-§T-2P : T ) CY-ST-2P
TILE ‘ 1 Detete TITLE [Jchange  [J Addition
NAME NAME .-
STREET ADDRESS STAFET ADDRESS
GTY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’ ;
STREET ADDRESS STAEET ADDRESS
TITY-S1-21p CiTY-51-2P

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption 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 corporation 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, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _78)RYy R BRookS i, K W Gm{/ .3//5’ ey 957/a6u48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR%CTOR Daytime Phone #

-

0

7

10-Etection €ampaign-Financing == $5:00°May e~

CR2E034 (9/99)
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Tel: 407-262-1483, ax: 4907-695-1915
- Box 180553, Cassa-b\erry. FL 32718-0553
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(1) 201. COR Profit A/R

Should you have any questions or need any further information,
pleasze contact us at the address below:

Divigion of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314

VAL 32 A

A/fﬁf

57‘357‘“)2&! ot 15877
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