2000 UNIFORM BUSINESS REPORT (UBR) FILED

Faz00
DQWCN?XEET i 00008 5 247 Secretary of State

e Ppt\ . MCD‘C‘*\ gEluJ\(ES‘ A, 06-15-2000 90005 041 ***150.00

Principal Place of Business Mailing Address

SUQO Palm Roewoe
H\A\L—:A\r\, FL.. 33012

2. Principal Place g Pusiness 3. Mailing Address kaQL,{SI '
S A S A A -

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

Appiied For

CI[Y & Stale lEﬂ—h E— C‘%&éﬁ‘e (F_E}L%n‘ierogé ~7 @ k{ Not Applicable

$8 75 Additional

Zip Country Country .
3 BO ’ Z S Q 5. Certilicate of Status Deswec:l_ i D _  Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
QMA M LM S Add (P.O. Box Numb Not A bie)
{reet ress (P.O. Box Number is Not Acceptable
Suy Faley  foe

Hialeay L 23ulo—

&T.—
L3

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature reguired whan rainstating) . DATE

9. This corporalion is eligible to satisty its Intangible 10. Election Campaign Financing ' $5.00 May B
i . ay Be

Tax filing r(.equirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P+ {7 Delete TILE [J Change  [J Addition
NAME Lamas ~ NAME
STREET ADDRESS | \R 2\ N \L) \D\ AVE STREET ADDRESS
CITY-ST-2IP M CAMN Ll Ry CITY-ST1-2IP )
TILE ¢S 0 Detete TITE [ Change [ Addition
NAME L Pun Lo NAME
sweeraoress | gy RO Wo STREET ADDRESS
CiTy-5T-2P wwloay Qagpeny Ly CTY-§7-2P
TILE L - ~0Opelete -~ Qmume  --—f == — — - : ~= OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 7 Delele TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlify 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 ofticer or director
of the corporatlon ar the receiver orrysiee gempeyvered to gxecyte this repog as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

f it EMpowere:

Daytime Phone ¥

Jun 15, 2000 8:00 am

CR2E034 (9/99)



