2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # < FILED

1. Entity Name pO'C{O()QQS(D Lozﬁ AP _— May 04, 2000 8:00 am
MoRyCoAlo 1= MasTER s Lopn LD ' 7 Secretary of State

05-04-2000 90021 042 ***150.00

Principal Place of Business

U300 Aray gNARVE  #500 A AHAE

950308

2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
é( o9 3 o 6’3 _[Mat Applicable
Zi Countr Zj) Countr @
P Y P y 5. Centificale of Status Desired O $8'75 F_\ddltlona1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narre
e
Srev En SprEeieoR
/ f 2T ——/ “q‘f—-ﬂ 4%5——*" - '—= -~ |- Street Address'(P.C."Box Number is NotAcceptanie) -
[57 5 v 7
Boca aloy FR II¥T 2 :
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 nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remnsiating) DATE
9. I'gffitl:icr:\rpzaﬂ(i)rﬁ IS eW;glzléa;lo S?“f;y(;ts Intangible 10. Elgction Campaign Financing $5_00 May Be
.g ‘q ement a Eots o 80, Trust Fund Contribution. O Added to Fees
{See crileria on back) O o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- — &
n ition
:::E PRrlrs - JFC ( [ Delete L:;EE Clctange [ Add e
STREET ADDRESS 5 Teven < P ecto K &‘{’ 33 43 > STREET ADDRESS é
CITy-51-2P (81 Sk Bge HAoca oM F ﬂ, CITY-ST-2P 'éi
TILE ] Delete TITLE (3 Change ] Addition | Q-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CHTY-S1-2IP
TTLE O Delete TITLE ] Change  [] Addition
NAME ) NAME
STREET ADDRESS - T o - T T T HUSTREETADDRESS T[T T " = AR = - e T
CITY-8T1-21P CITY-8T-2P
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE i [J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtnér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygtee empowered to execute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ddresé, with all other like gfmpowered,
SIGNATURE: 777
" SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




