2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # PQ9000005101

1. Entity Name

MEXMASTERS RALEIGH FALLS, INC. FILED

Jun 09 2000 8:00 am

Principal Place of Business Mailing Address Secretary Of State
2665 OAK RIDGE COURT 2665 QAK RIDGE COURT
FORT MYERS FL 33501 FORT MYERS FL 33901-9389

HIAGH

2. Principal Place of Businass 3. Maillng Address "lmlll M lml [I [l

U512 Falls of the Neuwse Rd

{l

I

Suite, Apt. ¥, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEiNumber’ Appiied For
°.le.i h N NC' 5"08’8’5"{‘77 Not Applicable
2ip ~ Country Zip Country i $8_75 Additicna
974,09 s Pf §. Certificate of Status Desired O Feo Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered’Agemt™ -~ o
Nama
GREEN, BRUCE D Streat Adcress (F.O. Box Number is Not Acceplable)
- _. 12800 UNIVERSITY DRIVE __ .. _. ) S
SUITE 600 . '
FORT MYERS FL 33967 City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed narma of regsiered agant and titte i applicable. [NOTE. Registered Agens: signaiune raquirac whan rensiaung} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerent &nd elects to do so. Aftar MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Add.ad ‘o Faos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme £S5 ' £ pelete me D) change [ Adeition
NAME Brovan, Dav id C. nME
SREET ADORESS (2 (,p 5 Ok R Tdoe. Cowrt STREET ADORESS
CITY-51-21P ‘F‘bf'\’ M\!e S, FL— 3}70' LITY-ST-2iP _
HTLE ] pelete TME [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 2P CrY-§1-20P
TINE 1 Delete N ome oo Tt T T T T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-IIP CIFY-ST-ZP
e T T - - O pelae —— | e - =¥ ===—— —— =+ —e— -o— o — —[1-Changa—[=] Addilion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-21P
THILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
LTy -5T1-2P LiTY-51- 7P
TmLE O Delete Tng [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS | Ls
CTY-5T-Zip CITY-§T-TP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)6). Florida Statutes. | further certity'that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or gireclor
of the corporation or the receiver gr tiustee empowerad to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an anachment n address, with all other like empowerad.
.“‘;\".";""‘l fi-"r" ‘o1 2 "I'!'C_' :_,;ﬂ\ / / ,: |
SIGNATURE: - M&M S UIRED 7, %[00 9Y/ 0:7;1 mﬁ"/ (

,» SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

CR2E034 (9/99)



