2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 48000002545 | Apr19,2000 8:00 am

1. Enlity Name

MY ¢ RSSocitys Buteati 5 “Loc. | ecretary of State

04-19-2000 90113 006 ***150.00

Principal Place of Business Mailing Address

12001 lowwe Fox Grdy S
AME
Rrpirg) - FL. 33504 -

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. T TV TSuitetApt#ress. - T —s - - - - -DONOT WRITEWNTHIS SPACE. - -
City & State Ciy & State - 4, FEl Number Applied For
-
\;q - 3“‘3 LS z Not Applicable
4 7 C it
® Country P ountry 5. Certficate of Status Desired O $8'75 p.‘ddmo"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M( KEI A - A'b EWM’; Street Address (P.O. Box Number is Not Acceptable)
(200y Rowny Fox Cacle

ﬂldm‘ﬁw - pl’ _S.S\S’Gq City FL 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
Signature, typed or printed name of registered agent and utie If appiicable {NOTE: Registerad Agent signature required when reinstatng} DATE
4. This ?orporatlgn ig"eligibleto’satisty‘its Intangibie 10. Eiection Campaign Financin%e
Tax filing requirement and elects to do so. : . ;|
. P TN bt NI SR, Trust Fund Contribution. Added to Fees
(See criteria on'Back) ﬂ\ ; > L -
11. OFFICERS AND DIRECTORS 12. DITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
L g ¥ - "
THLE 7 Delete TITLE [ change [ Addition
NAME NAME M, ¢ N- PDEGOKE
STREET ADDRESS STREET ADDRESS {zo0 i3 Mﬂwm} i Fox C‘ﬂa"‘b
CITy-ST-2P CITY-57-21P R“}W FL 13504
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-87-2IP
TITLE 2] Delete TImLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-§1-2IP
THLE [ Detete e [0 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-ZIP
TILE o . . - - D peiete =P — T T - [ Change [T Adaition™|”
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-21P .
TITLE 0 pefete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: N Prasiovd wlofeo i (L11- 22.50)

Ko
{TURE AND TYPED QZPRINTED NAME OF SIGNING GFFICER QR DIRECTOR e Caytirne Phone # _J

CR2E034 (9/99)



