2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

PO ENT # (ﬂmoolooéﬁ\; , Apr 12, 2000 8:00 am

ecretary of State

/40 MML&V] inc. PR 04-12-2000 90032 018 ***150.00
T

Principal Place of Business Mailing Address

3505-3 U5/ /D-ﬁmﬁ’&o;)
Cahlehon, FC 5_,,, Cullption FC

z20//
2. Principal Place of Business 3. Malling Address
3505 -3 US | Seudh 0. LAl 500Y
Suite, Apt, #, etc. _Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
iy & State City,& Stat 4. FEI Nymber Applied For

&Z& han FC &Z/&/L&n [~ 59-3500/20 Not Applicable

Zip 'Country Zip Cduntry ) ) $8_75 Additional
3?_9)/ ajA 3?0 Y, 5/4 5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/3 WilBir Jenas AT

——————————— -|--5iteel Addiess(PO Box Mumperis Not Acceptable) —————— ~~—— ~ T 7

M&Aﬂl\ ~C 2 20)/

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Floida.

SIGNATURE

Signature, typed or printed name of reqgistered agent and title If applicable {NOTE: Regstered Agent signatufe required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible 10. Electi . . .
. Election Campaign Financin
Tax filing requirement and elects to do so. paign M 9 $5.00 May Be
9 Trust Fund Contributian. O Added to Fees
(See criteria on bagk) . O
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE V3D ﬁneme TMLE VITD 4 i E’Cnange [ Addition
NE | Kenn e E taddock. NAME J D. I50%ers
STREETADDRESS | 2 205" Blac b Beards wiry swmeeranoress | 20 2V W 1605 Jones ;ZA
CITY-ST-2iP 5/“ /66.__ {2258 L CiTY-ST-2IP CA((A’—I’%’ ~ 3201/
TE T Delele TWILE PO O Change (] Addition
NAME NAME Thypvs W, ieu (L
STREET ADDRESS STREETADDRESS | 2 lp s 7 LA Jbws 3)7;(5 Eg{
CITY-ST-2IP CITY-ST-2IP w# AM FC 32017
TME O petete TILE " - () Change ] Acdition
NAME NAME
STREETADDRESS | —————— ~ = —— ———= ——— - —— = ————foIarr] ADDRESS |~ - — -
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelgte TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS ) STREFT ADDRESS
CITY-57-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [3 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE 3 Celete 8 Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ection 119.07{3Xi), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that { am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

MA’/&'O (?06/) SH-6933

J Date Daytime Fhone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicatéd on this report or supplemental report is true and accurate and that my signature shaffnave the

of the corgoralicn o the receiver or trustee empowered (o execute thiy report asgéquired by Chapter 607, F
changed, or on an attachment with an address,with all other like e owerf’g
._-,4-'/""

SIGNATURE: ,. AN VLA oY i PP (s

ANATURE AR TYPED OR RRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4

CR2E034 (9/99)



