2000 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT #.7* |

1. Entity Name
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Feb 20, 2000 8:00 am
_—  Secretary of State

Prncipal Place of Business Mailing Address
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. 00822755

2. Principal Place of Business 3. Mailing Address ,
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City & State ‘ |7 City & State 4. FE! Number I TAppiied For
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N Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MNICHAFL T. MELLA ESQ.
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SULTE
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720, E
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pomeane CEACH, FL. 230y SULIE o
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8. Tne above named entity subimits this stalement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda.

Qy/?/da

SIGHATURE

Sgnature 1yped Of fnoted name of regislerad agent and tille il applicabla, {NOTE Registered Agent signalure raguired when renslaling) DATE

9. This corporauon is eligible 10 satisly its Intangible
Tax hling requirement and elects to do so.
(See critena on back) . g

10. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ¢ Fees

11.
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QFFICERS AND DIR .

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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R
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fLE
HELIE
STRZET ADDRESS
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e
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;)\%I;(HﬁglﬂfST PALm ElTe pi}Zﬁ Z.A - | seer anoress TH?{”/"?/{ FeOEPAC HIGHWAY SUrTeiivA 2
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% fAND BEALH Fe. 3306 ¥ st | poinPAN o BEACH, FL. 3206,
' i ™ vetete THLE ' O Change [ Addiicn
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[ pelete TILE [1Change  [] Agaition
:?:EZTADDMSS
CITY- §T- 7P
7 Detete THLE O] change [ Addition
NAME
STREET ADDRESS
CITY-5T- 7P
(1 Deete TILE [ Cnange [ Aadvaicn
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STREET ADDRESS
CITY-ST-ZiP

13. { nereby certit

changea,

SIGNATURE:

or on an attachment with an address, with all other like empowered,

—
M—f’%‘—'—“

v thal the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)i). Florida Statutes. ! further certify that tne intormation
indicatec on this report of supplemental regort is Irue and accurate and that my signature shall have the same legal efiect as if made under oalh, that I am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YUt> Gov-Tos265

ate Dayrone Prore




