¥
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2000 UNIFORM BUSINESS HEPOB\T (UBR)

DOCt’IMENT# P%’OOOI% 17 \,

1. Enmy Name

Principal Place ot Business

1000 Banyan Strect

C!ewrsf?m F/{)r:dc—-. 2249

Mailing Address

/ool ghn)ldm .SZ

2. Principal Place of Business 3. Mailing Address

Clevirshon FL ?3#1-‘4

Suite, Apt. #, etc.

Suite, Apl. #, etC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90088 045 ***158.75

B TRSRV RV VT PR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
) - l, S-068835¢ 7 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired \é‘ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent o ] 7. Name and Address of New Registered Agent
Name

Macews T fllea
(o gﬁ/’}’d/\ S)Lrecf’

Clecoishun  Florid.. 33940

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and hitte il applicable.

(NOTE: Regrstered Agent signalure reéquired whean rainstating)

DATE

9. This corperation is eligible to satlsiy its lntanglble
Tax filing requirement and elects o do 50.
{See criteria on back) E(

Trust Fund Contribution.

10. Election Campaign Finanging

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

CR2E034 (9/99)

1. ' . OFFICERS AND DIRECTORS 12.

TMLE President [ Delele TILE O change  [] Addition
NAME Mercus T }4’” en NAME )

SIRETAORESS |/ D09 Kag yoan S]quf STREET ADDRESS '

CiTY-ST-21P C[ow z Hn . /“L 3z #{10 CITY-ST-2IP

FILE ] Defete TIIE [T change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IF

THLE [ Delete TITLE [ change [ Addition
NAME NAME ——- - - e s = — -l
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-7IP

TITLE O petete TILE [l change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE O delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. I further certify that the Information
indicated on this repart or supplementa! report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LoD st G53-5229

of the corporation or the receiver or tru
changed, or on an attachment wi

SIGNATURE:

empowered.

SIGNATURE AND TYPES OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Date

Daytima Phone #




