2000 UNIFORM BUSINESS REPORT (UBR)

k)

1. Entity Name —

DOCUMENT # ©PARACQOOIE{ X35 \\-/
L—\C)\"(\'Y'\\r\g Creey 8\\‘6{ or \,S“CS -?:;‘Q

Principat Place of Business Mailing Address

T30S IS Ave g

2. Principal Place of Busiﬂess g 3. Meiling Addrass

FILED
Jun 08, 2000 8:00 am
. Secretary of State

06-08-2000 90021 045 ***150.00

Ci100654

2305 15 2205 15 Ave €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
Myarxa Ciy o Myarka g £ 5-CRAUUYS Not Applicable
Zi Country Zip . Countr "™ ) i $8_75 Additional
ng_‘gi ) U SA BL{'?S\ o \ L)SA = — |.5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name :
Tate M. N\eqp\(\\ Y
ZaGCDS "[64—\\ Nk E V[ sireet Address (PO. Box Number is Not Acceptable}
Muckxa Gy F
' 2429

City

FL Zip Code

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

siGhATURE ¥0¢ T Yacy i Slileo
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature raquired when remstaung) D&TE
M—
9.-Thi ion.is.eligible.to satisfy its. ibl - : — - -
his corporation.is-eligib satisfy its.Intangible "'10."Electlon'Campaign'Fmancmg—‘_“$5;0[} Wy Es |

Tax filing requiremenit and slects to do s0.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS 12.

e PresdenT (v.8 SecfTreas O Delete e (T cChange [ Addition
HAME e M Megad NAME

STREET ADDRESS | 22405 15 Pre € : STREET ADDRESS

arv-size [Majakra Gy FL 30235y CITY-5T-2P

THLE [ pelete TITLE ] Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-3T-2P

TILE ) OO et it o } T O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 petete TimE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TITLE (1 petete TLE (I Change [ Addition
NAME : NAME . .

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP J CITY-57-2P

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 supplemental report is true and agcurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: &30 0. YW\ fnepute Trde M Meonl)

Sinieo

Qu-322-27M43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Daytime Phone #




