2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Rgqiocniznoe o~ FILED
! Entiy Name May 13, 2000 8:00 am

BD Nateh Masoney, Tnd.

Principal Place of Business Mailing Address

DYH Smallwecd De. PO Rox 113
MhoKolosKkes Pt 3113y (hakolmsKes, FLU

Secretary of State

05-13-2000 90036 035 ***150.00

. IIE
2, Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, etc. B ” Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Appiied For
S - \?)SZQL,OZDO Not Applicable
Zip Country Zip Country " . $8.75 Adcitional
) 5. Certificate of Status Desired IB/ Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Cheston B. Felden
583% ‘Tm"am'1 "T—r& . '\' . Street Address {P.O. Box Number is Not Acceptable)

Sayks HHe

l\\apézé J FL 5(_“03 City

FL

Zip Code

B. 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 agenl and title if applicable (NQTE: Registeraa Agent signature required whan reinslaling)

DATE

9. This carparation’s eligible to satisfy its’ Intangiblg™
Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

1¢. Election Campaign Fir;ancing $5W I‘;‘Iay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (P(Zf,sid Eﬂ't% R [ pelete TITLE [ change [ Addition
NAME “ane . QG ELS NAME

STREET ADDRESS ' o 7143 Smallwotd L. STREET ADDRESS

avstze | (TRSKoLo<ES | FL DHIRE City-sT-2P o
TITLE Watauﬁ T;Z,E.:‘.: uREE. [ Delets TITLE [ Change [T Addition
NANiE =g do £ oan! 8&% NAME

STREET ADDRESS MY Small D__OOd E. STREET ADDRESS

crrv-ST-2P "oKoLpokes FL DHI3 T CTY-ST-21P

TITLE [ pelete TIFLE [ change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2IP

TME 3 Detete TiILE (O chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-S1-2P

TLE [3 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-21P

TITLE 5 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-§T-2IP

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 cn this report or supplemental report is frue 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 trustse empowered to execute this report as reguired by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: —Nela 2 DNaruls  Sheila EDaniels 5-4¢0  991-4,595-35%

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



