2000 UNIFORM BUSINESS REPORT (UBR)

DOC

1. Entity Name

UMENT #

$99 000 (06 129

ML TwsULaNCE 5¢KUICCS , T

Principal Place of Business

2. Principal Place of Business

546

Mailing Address

5469 ML brogk WAZ

PATY) HiNboc FC 24655

3. Marlmg Address

g Ml {émozmm/ 544649 WHLL 6raaku/ﬁ</

Suite, Apt #, etc.

P Clty &

3‘(/0376

9. This corporation is eligible to satisfy its Intangible

Tax fili

(See criteria on back)

1.,
TTLE
NAME
STREET ADDR|
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS

*CITY-§T-2IP

TITLE
NAME

STREET ADDRESS

CITY-81-2IP
NAME

STREET ADDR|
CITY-5T-209

TITLE
NAME

STREET ADDRESS

CITY-ST-2ZIP

TITLE
NAME

STAEET ADDRESS S A

CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does nol qualify for the exe
indicated on this report or supplemental report is frue and accurate and that my signatu
of the corporation ar the raceivgr or trustee empowered to execute this report as require
changed, or on an atl

SIGNATURE:

M1 ¥ LA

Suite, Apt. 8, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90958 034 ***150.00

40061076

DO NOT WRITE IN THIS SPACE

Stat(‘{.NL) 0( = 7

f’wﬂ/ﬁj

G "Name and Address of Gurrent Registered Agent

&y&Slate %40{ F‘L
3 d655 ’ fgf

Ountry

Uﬁélﬂ%

Name

Number | Appiied For

"$97%5%57 141 7
$8.75 Additional

5. Certificate.of Status Desired o Feo Required - -

[Not Appricable

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

is-statement for the purpcse of changmg its reglstered Ofﬂce or reglslered agent, or both, in the State of Florida.

Sugnature typad g reglstered agent and title if applicable.

ng requirement and elects o do so.

[
OFFICERS AND DIRECTORS

KATC‘AZ’;L wi LLI?‘}/H
525%4” KJ% W;;(

[ pelete

ﬂ'é/égs,_

7 pelete

ESS

(1 Delete

OJ Delete

ESS

I Delete

h ent |th n agtrefls, with all other like empowerad,

Odoeets . .-

{NOTE' Registerect Agent signalure required when reinstating)

12,

TITLE

NAME

STREET ABDRESS
CITY-sT-2IP

TIOLE -

NAME

STREET ADDRESS
C/TY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
Gy - 51- 2P

TILE

NAME

STREET ADDRESS
CIW ST np

DATE

10. Election Campaign Financing
Trust Fung Contribution.

$500 May Be

Added to Fees

[l cChange  [] Addition

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11

Clchange [ Addition

-

[ Change (] Addition

[ Cchange  [) Addition

[ Change ] Additicn

JITLE .

NAME

STAEET ADDRESS
CITY-ST-2tP

WYL MBI H-27-p0

(1 Change [ Addition

P T i
tEN BEEY %

mption stated in Sectlon 119. 07(3)(|) Florrda Statutes. | further certify that the intormation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

72 7- 94 3-
5775

SIGNATURE ANDTYPEDOVRJNTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



