2000 UNIFORM BUSINESS RERORT (UBR)

1. Entity Name

Mortis Teueling, e,

DOCUMENT # P 480000(£420 '\

Principal Place of Eusinass

Rirq By 95t
JAKe d{-h,’ Fi 3apay

hailing Address

isoo0 3. F
LaKe. Cif I 32028

2st St

2, Principal Place cf Business

’ -

3. Mailing Address

PM‘ Suli, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 20004 001 ***150.00

DO NOT WRITE N THIS SPACE

MOQQ(s, Oharles L,
oo S, Fiest St
| & Ke a;ﬂ F| 3202(

City & State City & State 4. £EI Number Applied For
A BIQ ceg oL Not Applicable
Zi Countr Zi County it
® y P Ly 8. Certificate of Status Desired O $8.75 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Eity

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable

(NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerent and etects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(Seea criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a4, N [ pelete TITLE O change [T Aedition
HAME 3 Ma’es L f})DMlﬁ NAME
STREET ADDRESS Ch “n S T 1’( 0 Fl STREET ADDRESS
CiTY-ST-IP 130 5 R Af)T . bi [ S W 3% TY-ST-2p
e 58 o aneme TE C)change  [] Addition
HAME p’) ’ HAME

215

STREET ADDRESS IQE_:: A ORA ‘ SIREET ADDRESS
ovstze | JS00 . F, ) 5 CITY-ST-2P
TITLE Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY- 5T-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE O oelete TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P Y51 2P
TNLE [ pelete TILE [ Changs [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3%i}. Fiorida Statules. | 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

)

LV onin  Chartos £/ orr s

‘;ﬁ[/ gr/ 00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytune Phone #

CRZE034 (9/99)



