2000 UNIFORM BUSINESS REPQRT {UBR)

PP N

FILED

DOCUMENT #

1. Entity Name

L)

1

N UER

W=

MAMCD, T NC.

Principal Plage of Business

Mailing Address

p0034158

2. Principat Place of Business

3. Mailing Address *
§ Suite, Apt. #, elc. a

2189

Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE) Number Applied For
SLROURNE L, MEL BOURDS FL, 59. 35%¥2 %% Not Appiicable
Country i Cduntry $8.75 Aaditional

AWD  PREVRRD

AW

VARD

O

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

g

7. Name and Address of New Registered Agent

Name

MARTORME AMORERSLK

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

A8 SAVDY. RUN

CUSIRQUEBNE .

FL

8. The above named entity submits this statement for the purpose of changing its registered oﬁice‘or registerad agent, or bath, in the State of Florida.

S|GNATUREm'RmE;lE A. MORRELL

Signature, typed or prnted hame of ragister'ed agent and btle 1l applica‘b\e.

{NOTE" Registerad Agent signature required whan rainstating)

9. This carporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

=N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

", . OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE CED —y - 7 Delete TILE : (] Change [ Addition
NAME RR:-S. 1 a RHDQ Qg’ } NAME .
STREET ADDRESS 89 SAR \}\ RON STREET ADDRESS
GTY-ST-2IP ELROu P CITY - ST-ZF
TITLE PRESTDERNT P DO- 1 Delets TILE [Jchange [ Addition
:::EZT ADDRESS R R HQR REL 'V 'H‘~ ::I:;il’ ADDRESS
S, 0Rk- E.
CITY-5T-TIP MY AMBy R 299521 CITY-S1-21P
e VICE PRESIDENTUPD e Tine [J Change [ Addilion
NAME ¥Xnis -MO eRrehl e LG _ _
STREET ADOFESS | § Al 2 pg, ) \f)tﬁ\@j; STREET ADRESS
oSt S piSuikle Fl, 33b0E ciy-s7-2P
TITLE ’ O betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [T petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repor! 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 corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar cn an altachment with an address, with all other itke empowsred.

SIGNATURE: M

-
RGNATURE ANCYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

.

OR

Hl-200022)-72 520772

ate Daytirma Phone #

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90012 003 ***150.00

CR2E034 (9/39)



