—
-

"“2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P90 o0 585 Jun 06, 2000 8:00 am
e V- MOR.. I e e Secretary of State
4 WEe- 06-06-2000 90484 016 ***150.00
! Principal Place of Business : Mailing Address
00056335
2. Principal Place of Business 3. Mailing Address
224 Maeew Foint Ce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.f\CE
City &A'S\t.a)te - b City & State 4, &E%\Ium%ersl7 SHoef Applied For
51-. QvusTine, Eoe [ - o Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8.75 Acaitional
32_@81{ ) sﬂ ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name andeddress of New Registered Agent

Name

GEoewe Morpe
32 Marou Point Cirere
Gr. Aviyv STInE, FLORIR 22084

Strest Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinslating) DATE
B Thin Anrnarntinm.in. sliaihle fe aoticfe o : - - — - b = - -
. Tax-.illj;gre;uer;s:t‘h;:; “I" T{"t"’;s ntangibie 10. Election Campaign Financing $5.00 may Be
LIIr eleclts 10 dg s0. : :
{ Fund Cont ) O
(See criteria on back) B/ Trust Fund Contribution Added to Fees
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DQEmL [J Delete TITLE [ Change [ Addition
N GQEORWE MORAR e
STREET ADDRESS | BB ARG PorroT CIRELE STREET ADDRESS
CITY-ST-2IP S 4 & vaTy AT, ﬂ 32034/ CiTY-ST-2IP
v
THLE DiREcron O peete e , O change [ Addition
NAME MIkE SE5 B0 NAME
STREETADDRESS | ‘S BLof NIARSH FOtAT A CLiE STREET ADDRESS
CITY-ST-2IP 57 Acbrrs7invE, ¥ 3Z208¢ CITY-ST-ZIP
TITLE ) [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTT-ST- 2= | s e e . e CITY-ST-2IP ; - e .. _
TITLE O peete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLe ) O Detete TmE Ol change [ Addition
NAME NAME
STREET ADORESS | =% "= =~ 0 b e . . eET ADDRESS o
CITY-ST-2P CIFY-ST-2P o ' SERLHE L e

13. I hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatéd 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiachment with an addregs, with all other like empowered.
SIGNATURE: f——f 4&«,# /%'vr" K%/ 20 éo‘Jb’z'I 0/9

SlGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DfCTOR / Daytima Phone #

CR2E034 (9/99)



