2000 UNIFORM BUSINESS:REPORT (UBR)

FILED

#0000V 1 5 -
DOCUMENT #/ Yo % Jun 08, 2000 8:00 am
11ak Power Welshing € Design Trc, Secretary of State
06-08-2000 90032 014 ***150.00
Prin;ipal Place of Business Mailing Address
1210 Roebuck Coun? Po.Box 735
W.RB ., F¢ w. P 8., FC .
33405
2. Principat Place of Business 3. Mailing Address
1270 Roebuck lowr7r| Po. Box 7& 34 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55, 4 | Applied For
w_ g__g o ;‘L . N . ﬂ ’g_._" FA . 2&7—‘/7- vd ? 3é Not Applicable
Z_';, 2 Count;y(f‘ . - ?%3 ¢ 13 -(iol:‘rji; A. 5. Certificate of Status Desired M| ?g.;igf:ditional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
marK B, Fres eme '
é ;1 8(0 //W 57"6*‘? A /),4 . #/Q? Street Address (P.O. Box Number is Mot Acceptable)
Lake LWorst, FL. 3349463
City F L 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 State of Florida.

SIGNATURE M J »/4/'/’0 . 05 -/8-00

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Requsiered Agent signature required when reistating) DATE

$. -This corporation is efigible 1o satisfy-ils-Intangible —10” EITET CampaigR Financing ~ T $5‘00 I\.'I':;yhBe iy

CR2E034 (9/99)

Tax filin.g rgquirement and elects fo do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presibe~n? 3 Delete TITLE Ol Change [ Addition
NAE MARK B, fiveZ i+ NAME ‘
STREET ADDRESS | [p R B G PravesTeAD DR, T/RD STREET ADDRESS
CrY-STIP | 4 g Ke ,,‘/‘,&#’) FL 324963 CITY-5T-2P
TITLE 1 pelete TITLE : [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
WLE - = = om0 el ] Dlete ~f-mes ol —~ <= =~ — “[JcChange [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ pelete THLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2P
TITLE O pelete TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TILE 1 Detete JTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ P22 s fiiea/ mark & fives __o5~/8-00 (54!) Sob =727/

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

Wb




