2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PYUOOOO0323)

1. Entity Name

ﬂ/mnfu/ofm' Dibrrac T osFormation _ # wmez_?_ﬁz,

Principal Place of Business

2233 /AN EwL DR

Mailing Address

TALLAHAéﬁ"EE/ FL 32208

SECRETARY Of
TALLAHAGSEE.

FILED
00 APR 25 PH 12: 24

- QTATE
FLORIDA

2. Principal Place of Business 3. Mailing Address
24'17] DVSKY CoveT 24772/ Duskgy CovnT .
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4. FE) Number AT Applied For
TALLAHASSEE , Ft TALLAHASs 24 FL Not Applicable
Zip Co'untry Zip Coun{ry . . $8_75 Additional
3_?..303 £ ﬁt’ o 31393/ LEO/\) 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL . MYRPH
2411/ DUSKY C(evry

TALLAHALSEE £ L

J S¢€,

3z2e<

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zig Code

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

SIGNATURE %w %W

‘//Z-Y'/me

Signature, typed or printed nama of registered agent an? W applicable

(NOTE: Registered Agent signaiure raquired when reinstating)

7

pard

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE: j?LM Z

G MICHAEL L. MYELHY

(See criteria on back) Od
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lete TME — - - Ton
4 ke 4000032 oS ep e
NAME m) CH RE - L., mv&PH 7 P 'S NAME —353’04!00_“01.DDB_“DD?
STREET ADDRESS . STREET ADDRESS R
GTY-ST-2P 2471 7505)47 CGEJLT 3 v CITY-ST-2P ek 150,00 w150, 00
TAWAHASSEEL £\, z?
TITLE 7 1 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
GiTY-S3T-2IP CITY-ST-2P
TITLE (T Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE (] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
4

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

i

SP. V,/Dg/ 2000

[850) 668 - 38

Dag#fne Phona #

7

CR2E034 (9/99)



