2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 980000 g4 108 N\ Apr 26, 2000 8:00 am

1. Eniity Name

ecretary of State

N uner o MU"" LT, md S P' H 04-26-2000 90208 028 ***150.00
Principal Place of Business Mailing Address
193w0 nvw " cp 122360 NW 4] S+ ¢

P lantostion B 33343 p‘ﬂfﬂﬂ-h'otd =7 3333 FUG?SSOZ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, ApL #, &lo. MO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nysb g 5 Applied For
. §é b? 7(90 Mot Applicable
i Zi i iti
Zip Country P Country 5. Certficate of Status Desied [ 99+79 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N : ..
LA Q_,"?.-, E ‘ bﬁ m ' D' Sireet Address (P.O. Box Number is Not Acceptable)
. 49360 NWwW f) S G

PlontoctioN  Fl 33HR

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and blla f applicable (NOTE: Registered Agenl signatura required when reinstaing) DATE
b i copolon s gl o sy g fo. Bocin Cancsn ey $5.00 vy e
= : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiE ‘PT [ Delete e Ol change (] Addition
NAME NuneT, Elbe. Mm.D. HAME
STREETADDRESS | })3 (p© AJ 9 1S5+ T STREET ADDRESS
CIrY-T-2iF Plarrvtatiow Fl 323 n3 CY-5T-2P
THLE T O Deete e Clcnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-$T-7IP
T ] Delete TLE ' [Johenge (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP - e - e B hafvT10 24 o el R e e e
TILE O Beiete TILE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE [J Crange ] Addition
NAME NAME
STREF1 ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

13. | hereby certify that the infermation supplied with this filing doés not quaiify 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 efficer or directer
of the carporation or the receiver or trustee empoweared ta execute this report as required by Chapter,607, Florida Stalutes; and that my name appears in Block 11 or Block+12 if
changed, or on an attachmentwith an address, wiﬂw\all other like empowered. s

SIG NATU RE: AND TYPED OR PEINTED NAME OFﬁ:GC(é:ﬁ;RGR)EC(:}OR/\EZ- 4’ /(’Cku:? \@@710‘?/%5.1?(27 ~

|

CR2E034 (9/99)



