2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P79000025%76 May 13,2000 8:00 am

1. Entity Name:

Secretary of State

Macp21vg HOST, juc ' ' 05-13-2000 90025 001 ***158.75

Principat Place of Business ’ Mailing Address /

2. Principal Place of Business 3. Mailing Address
2/55 N ST RD ). 1 Q/I53Y NSTRP 7 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number | x[Applied For
MBRLpTE  FLU IPRLBTE F B - Cot I~ |Not Applicable
Zin Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desired * \oaniona
3—3 O3 B/‘Ouﬂn:/ 22063 B{‘(/‘ w Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~y Name

J T 1Hone., Anthony J-
Y71 (W-Cakland Pk Bld

Street Address (P.O. Box Number is Not Acceptable)

Lade-hll =L 33319

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pnnted name of registerad agent and bte f applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporalion is eligible to satisty its Intangible ) ’ ) .
Tax firingprgquirementgand elecls toydo 0. ¢ 10. E:S;UEzn%ag‘oﬁ:?;ugr:ncmg fcijle(c}l(zoh;:zsse
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Defete Tme D ' , Clchenge (W Acdiion
NAME T rtone HFnrthon J NAME Stevens, W-4 .
SIRETAOORESS | =)' =) (ay Qaklanel PE Blsd SREETADDRESS | 2/ S5 MM Statrc ol 7
CITY-§7-2IP La gdo— Aot FL 2Z33/9 CITY-57-2IP /’")crqa-}c 33043
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS - -~ STREETADDRESS [ - =~ - = — -
CITY-ST-ZIP CITY-S§1-21P
TITLE O Delete TITLE ‘ [ Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP o R ST -
TTLE ] Delats. TITE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-ZIP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signes ali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere o execute th\s IgpesaS Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witleTn addigss ik

(.4 . .Stevens 4/97/03 QSY~F179 440

ED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CRZE034 (9/99)



