2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 00000414S - = oo o0 - FILED
1. Entiy Name - Jun 27,2000 8:00 am
Telephont € Ttegn et Compute. SeRVidE ()\ Secretary Of State
. 06-27-2000 90005 005 ***150.00
Principa! Place of Business Mailing Address . ,
1505 Univetsidy PR 1505 vniveesity K
#2303 #3303
cokAl SpRiNgS, FL 230171 cokal springs, FL 33071 00066336
2. Principal Place of Business 3. Mailing Address ' T ‘
Suite, Apt. #, etc. ' Suite, Apt. #, -etc. A , " DO NOT WRITE IN THIS SPACE
City & State City & State ' ) 4. FEI Number, Applied For .
L _ 05— 0881503 Not Applicable
Zip | Coauntry ) Zip Country 5. Certificate of Stalus Desired O ;?eae'ggtﬁ,lﬂ"onal

. _6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agaent

Megm
3200 . CorpoRaYe BIVD :\l.uJ..
5-tol

Boca katod, FL 3343) o FL

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.

Name

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

Zip Code

SIGNATURE

Signature, typed or printed name ol registered agenl and ttle if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

-8.. This corporation.is eligible.to satisfy its Intangible .

CR2E034 (9/99)

Tax fiJing rc_equirement and elects to do so. m/ Trust Fund Contribution, . 0 Addod to Fees
(See criteria on back) . : )
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THTLE Presider T O Delete E “ Clchange [ Addition
NAME eeeber, Lloyd nME |
STREETADDRESS | |Gy NivERSIHYy DR #2203 . STREET ADDRESS
CITY-ST-2IP oAl SpRiNgs FL 3307t CITY-ST-2F
TITLE ' NS O Detete TITLE . I___I Crange [ Addition
HAME NAME : :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
WE i e wo. DlDelete [ TME b e e oo . DChanga ] Addfiion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : i CITY-ST-2IP
TITLE O paete TWILE I change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
mTegT Ze N S
O Delete TITLE O Changs [T Adaitien
NAME
STREET ADDAESS
GITY-ST-71P
] Detate TILE I Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP

iling doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
dpall other \ike empowered. .

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an aitachment with an ad

-

& Jisloo 454- 34) - .00

RE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




