2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #7392 0000 .2.6%3 | May 31, 2000 8:00 am

1. Entity Name
- = Secretary of State
MP lﬂS CWLOL CaYe / :L_ML ) \/ 05-31-2000 90018 046 ***150.00

Principal Place of Business Maiting Acdress

2F A0 BlameDdrive  aHaw Elowne Drive
Bowdios Sorisngs (L 335 Bowdoc Sprivegg, FLayas LUUITO 1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
GS = OSO ‘ q’% 9 Nat Applicable
Zi t i G i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

MNarme A.yv\bWMI j‘aV\r‘QS U-

Street Address (P.O. Box Number is Not Acceptable)
28000 Syownsh RS Blyck
— /) Y Boade Spravas FL | “%%i3s

8. The above named entity for the furp f changing its registered office or registered agent, |‘)r both, inL{he State of Florida. -
U /
o <=
SIGNATURE w&& (/ B 2/
Signature, type printed name of registered agent and titla it applicable {NOTE: Registered Agent signature requlréd whan reinstanng) bare

9. This corporaticn is eligible to satisly its Intangible 10. Election Campaign Financing $5.0° May Be

Tax ﬁlin‘g rgquirement and elects to do so. Trust Fung Contribution. 0 Added to Fees
(See criteria on back} O
M. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i Heosthey- Canmmound O oetete e O Grarge [ padiion | &
NAME = v n NAME 2
STREET ADDRESS &:}'IQ{A CM D STREET ADDRESS §
CITY-ST-21P :E’;OUV»‘J»&& Spi bV‘OJS; FL 3yis CITY-ST-2P ‘é’
- T oo
ilLE P O Delete TITLE [l change [ Addition | O
NAME @b?:Dr asr.b\er- NAME
STAEET ADDRESS | 22,26 LJEI/\:{W.J%‘UIV ct STREET ADDRESS
omv-s-2f | i lay, L S YLoY CITY-ST-2P
TLE i 7 2 Delee THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delate THILE [ Cchange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADCRESS
CITY-$T-2IP CITY-ST-7p
e O Detete TITLE [(JCnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TIP : CITY-ST-2F
TITLE O Delete TITLE [ change ] Addition
NAME" NAME .
STREET ADDRESS STREET ADORESS
CITY- 7-21P CITY- §T-2F

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 accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ensl ed.

SIGNATURE: - 23-00

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING ICER OR DIRECTOR Date Bayuma Phone #




