2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PIRo000 g dY

1\/??&?? o M@n‘caﬁ\ Mownito \"N\B_ ncC.,

Mailing Address

P.0 Rox 224
Edateuaod-tr‘ . 324353
dress

Rl X-SEEY

Suite, Apl. #, elc.

Principa! Place of Business

lf‘/;éj;'ldfam River b\‘- w.
ﬂﬂ-wa&tr, Ff32/47

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 039 ***150.00

AT AR T AN TR T Y B

DO NOT WRITE IN THIS SPACE

City & Stale C:jty & State = 4;59 Num'b]er Applied For
YLt ol ' - 7/30233 Not Applicable
! — — "
Zp souy 2 - Couplry VO!OL I | 5 Certificate of Status Desired O $8.75 Agditional
ERITR 3;—/ 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-Streer Address (P.O-Box Numtbrer-is-Not-Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ag

‘SIGNATURE

1

ent, or both, in the State of Florida.

Signature, fyped o printed name of registered agenl and title if applicabls.
¥
[ . -

[NOTE: Registerad Agent signature required when reinstating)

DATE

'9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

7

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
THLE O Detete TiTLE [ Chenge  [J Acdition | &
NAME NAME =
STREET ADDRESS STREET ADDRESS §
CITy-ST-2IP CITY-31-2IP w
e O velete TITLE O Change L Additon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ™ T T T T -l STREET ADDRESS i — I
CITY-ST-ZIP i CITY-ST-2IP .

TITLE O oelete TITLE [ change  [C] Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ oelete TITLE [JChange  [J Addiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flori
changed, or on an attachment with an address, with all other like empowered.

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an cfficer or directar
da Statules; and that my name appears in Block 11 or Block 12 if

H-28-00  Gd-2/2- 7029

SIGNATURE: 7”34/»*4 6- y ‘

{GNATURE ANDTYPED OR PRIFTED RAME OF $IGNING (FICER OR DIRECTOR

Date Oaytime: Phone #




