2009 UNIFORM BUSINESS REPQBT (%R)

DOCUMENT # PG9e000

1. Enlity Nama

38r67 oY

MiLLedtum  Capring MR1fade CokF

e
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Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90161 016 ***150.00

Principal Place of Business

S TECHNOLD ack
oFs S’TE 108 7/

e 1

Mailing Address
'S TEchuwgy Ptk
STt 105
Laote morl, El 32746

Lote megY, H 32746

2. Principal Place ol Businass
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o

Suite, Apt, #, efc. Suile, Apl. ¥, elc.

DO NOT WARITE IN THIS SPACE

Cily & State City & State 4. FEE ber Appued For
56-3572 0 6 0 Not Applicable
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6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

ROBEET KeSHyAR! . .
et et e m | -SWEELATOrESS (PO, Box Numbetis Not Acceptable) .~ . . .- |

585 Teehns LGy PrrkSTETT0S

LAKe maRY, FI 32I4€ FL [ 7o

8. The abave named anlity submils (his stalement for the purpose of changing its registered office of registerad agent. of bolh, in the State of Florida.

SIGNATURE, g / MM&AA

&/ 1S/

SGNINNG. (YPIC OF DNMST 1M OF 10JaIEre0 AGE™ anG tde  OPICabie.

INOTE. Refsian b Agec SQNure QU ed when (enslanng) 4

DATE

, L ey . ﬁ“?:‘ TR WEEE 16 ¢ Tt
8. This corporation is eligible to satisty its Iniangibie ‘,’" FILE‘PT.;WIII i.FE.EtIS 5150 005 : ‘ 10. Election Campaign Financing $5.00 Moy Be
(T:;: hhng: rgaz:e:w:l)and efecls 10 do 50. % %t(e:h ?‘g}c 2?:]30 F?I%gewmrtjb ar 55& .E Trust Fund Contribution. Added to Fees
e Crileria aC! Paya Vb
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11, QFFICERS AND DIRECTORS 12, ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 1§
e PPECIDENT 3 oelete Tt O Change (D Addiion |
NAME NAME
E ROBELT feeCHyARI i
SIREET ARDRESS 2702 LAKE , I WELL Lﬁj STREET ADQ)
ary-st-2e WVINTER Paek” i 2_7_‘14 2 CIV-SI.2P
I [J oetate e [ Crange () Addition
HAME " MAME
STREET ADDRESS SIREET ADCRESS
O ST 2P . . CITY-ST-2PP _ _ A o .
TIE 0O detee Tme El Cmnge (] aggwion
HAME MNAME
STREET ADDRESS SIAEE] ADIRESS
J-gry-sioap == Fom—= se—me=m St et Rl B B T e
N TPy B i it TS ] Dt A el e IR S T S5S m TTT [Mmange ) Aldion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P QN -§1- 2P
it [ pstete TIRE Clcharge [ Addwon
HAME NAME
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QY-S o CIFY-51-0P
T O pelete FITLE [ Change [ acdion
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STREET ADERS3S SIAEET ADDRESS
cireS1.oe Y. ST- 20

13. I hereby certify that the information supplied with this liling coes nol qualily for Ihe exemption stated in Seclion 119.07(3)(). Florida Siates. I furiher

indicaled on ihis reporl or supplemenial repon is true and accurate and that my signalure shall have the same legat effect as it made under oalh: ) 10
s enipowered Lo execuie this report as rmauired by Chapter 607, Florida Siah:tes. and thal my name appears in Blo w17 or Block 121
ress, wilh all other like empowersd.
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changed, or on an attachment wilh an a

SIGNATURE \P ?

.

cerlily thal the information
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44._25/00 1407805 -0033
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