2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT# PII6000272 0@ FILED

M&/&Qns_, [Nes B 05-08-2000 90187 041 ***150.00

Principal Place of Business VMairing Address
1¥0 Rlgypneris BIVd.  Ssue
S0 P &£

Oweoe,Fc. 32%5 Uuuiidad
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied For

97 - .4 S67 3K Not Applicable |
Zi i Count iti
® Couniry Zp euntry 5. Certificate of Status Desired [} $8.75 A‘ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ag_é;!

Narme

Miensel C- Pemece

~— — SueetAddress {(P.O: Box-Humberis Not-Acceptabiey—

[3rs” WeEber ST

5

0&(./9”001 F~ 8280/ City

FL

Zip Cede

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

DATE

Signature, lyped or printed name of registered agent and 1tle if applicable. {NOTE' Registered Agent signalure raquired when remstating)

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do sc. Trusl Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O ; .
11. oo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! it Addition
e Micsinel Pruwee C1 oaes e . (3 Graree L
14 .
st soovess | £ B34S wesBse 37 STREET ADDRESS
cnv-sr-rzw 096.4 AIDC)’; PL 32 fa / CITY-§7-2I .
HILE [ pelete TIMLE [ change  [] Additicn
NAME NAME B
STAEET ATDRESS _ STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TITLE (] Delete TITLE [J Change [ Addition
NAME HAME
STREETADDRESS |~~~ ~ - STREET ADDRESS |~ e e
CITY-ST-2P CiTY-57-2IP
e O Delets ME [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T - S O Delete TLE (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O pelete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2PP

13. | hereby certify thalhtheriniormatioa supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgeWith ali other like empowered.

4 /15 /o0

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING UT FICER-6R DIRECTOR " Date

Daytima Prone #

. May 08, 2000 8:00 am
] Secretary of State

CR2E034 (9/99)



