2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M&ﬂg'

PABCpa920!

SeRvEc e, FTVeE,

Principal Place af Business

Mailing Address

FILED

BOJAK 26 AM 8: 55

STATFE

Gl N W. 7§ way LER 35
FI. 2R ERD #cE , Fc. 33309
:
2. Principal Place of Business 3. Mailing Address
ALY
Suite. Bpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For |
6(— ) 9/95(9\? Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 .Gfdditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Tedd 7TIRrec L
CYée Mw T wrRy
Jo7 L RUDEROALE FE 33309

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

City

Zip Code

FL

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

t
SIGNATURE
© Sgnature, typed or printed name of reepstered agent and hile i appicable
s

[NOTE' Regrsiered Agent signalure required when renstanng)

DATE

R ) ‘
9. This tweoration is eligible to satisty its Intangible

Tax filing requirement ard elects to do 50,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

{See criteria on back} a
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Aleszoenr 3 Delete i RTINS ] 2 Sty L] AauigTy
HAME 702b 7ZzRrio NaE ~{12404 /00--01028--010
SHETNOES | Sl 6 AW STE WSy STREET ADDRESS k(50,00 daekx 15000
CIy-S1-21P Ff Z E; ,E Eg 2 E‘E F‘- 33‘309 CITY-5T-2IF -
THLE ’ |f] Delete TiLE [ change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE O tefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS, |- -
CHY-Si-2IP CItY-SI-2IP
TITLE ] pelete TITLE [ change [ Acddticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ ceiete TiNE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-ST- 2P
TITLE o Tl te L N 3 Delete TILE [ Change [ Addition
NAME : NAME .
STREET ADDRESS _ - . . STREET ADDRESS T KE

Ay ey LY : i e b

CITY-ST-2P ' cITY-ST-2IP

13. | hereby certify that the infarmaiion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify thal 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 uncler oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i v =l

changed,

SIGNATURE:

or on an attachment with an

It E o

L oo

Daytan Phore 2

/mp

CR2E034 (9/99)



