2000 UNIFORM BUSINESS REPORT (UBI})’/

DOCUMENT # ?44 0000 24420 ..

1. Entity Name

M.C.T.N. HHoeRines, Inc.,

v

Principal Place of Business
777 Soustta Flagly mire
Suib Sov Ww
Wert- Labrae i3cact . 33 40!

Mailing Address

2. Principal Place of Business

44l Retetoin Lirele Ll

3. Mailing?dress
o Cryele

oA

Suite, Apt. #, etc.

Jock /A

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90437 037 ***150.00
WU AUVUUUMN

DO NOT WRITE 1N THIS SPACE

ity & State ity, & State 4. FEI Number : Apnlied Far
erF Lalss, Beacts FL eSLiali Beach L2 E5-0a032/2/ Not Appicable
Zip Couniry Zip Country - . $8.75 Additional
33 497 VS 33 Yo7 5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Plulipfe 7. Bnac
777 Sous Ragler rIrmre
Svtgdo w

West fdlon Becsct. Fr 23 ¢or.

N Plal ppe T t8riau

Strf?&dd/;% ;

-y - -

. Box Number i?lqt Accgptabie)
wacown Ciyele

Swcle /4

Y West falin IBecsets

FL

¥ o

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.

Padijur] . Baray

SIGNATURE

QY-29.-ec0

Signature, typed or printed name of ragust&ed agent and tale If applicable.

(NOTE Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE D [ Delete TIILE T @fhange [ Acdiion
NAME AMVS {ufa O.Z.KM NAME 307 G raiadt e vrace
STRECT ADORESS | 2 2 ~J e avied s Lwnes STREET ADDRESS P .3 Al
CSP | T L Farmens FL32¢00 | om-siee alve | <ast raolaws  Fr 33¢4/8 i
e [ pelete TILE = (J Change  [@Addition
L -
NANE NAME Pl /,}"_ J'/?Md-ﬂf
STREET ADDRESS SRETAOES | gy 20 2" 73 egbcotn Efere le Sl & /4
am-st-ze CITY-§T-2P loes F . o
TITLE [ Delete TITLE [ change [ Addition
NAME —— — - - - nane 2.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S7-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 19.97(3)(i), Morida Sawies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired 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 other like empowered. .

Thcletee / Pretecs

SIGNATURE:

Plubipee [ Bunac

2t-24.0¢0_ ($61) R3S 1M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Seceefres 7

Date Daytime Phone #

CR2E034 (9/99)



