2000 UNIFORKM BUSINESS HEFORT (VBR) 4

CR2E034 (9/99)

| T
DOCUMENT # P99000038519 FILED
1. Entity Ngme- - .
May 16, 2000 8:00 am
MULTHGRAB, INC- Secretary of State
04-06-2000 90 ok .
Principal Place of Business Mailing Address 01001l 150.00
103 HIGHLINE DRIVE 103 HIGHLINE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-4939

2. Principal Place of Buginess 3. Malling Address ”“““‘ “‘ m i ‘ “ “ “ “\ “ l”l l w“m "N “ml“
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Apgiied For

Not Applicable
ap Couritry ap Counuy 5. Certificate of Status Desired O $B'75 Additional
. - - Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
" | Name
VIHLEN & s"-l-s- PA. Streat Address (P.O. Box Number is Not Acceptable)
1173 SPRING CENTRE SOUTH BLVD,, STE. C
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cf printed nama of registarad agent and tilla if applicable. {NOTE' Registered Agsnt signature raquired when reinstating) DATE
. . . . . "

9, This .r::orporallOnIS eligivle to satisiy its Intanginle FILE NOWY FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribuion, [0  Added to Fees
{See criteria on back) O Make Check Payable to Depariinent of Stele

11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D 07 Delete TITEE [chenge [ Addition

NAME VIHLEN, SIDNEY L i NAME

sraeeTA00ness | 103 HIGHLINE DRIVE STREFT ADDRESS

CIFY-s7-20P LONGWOOD FL 32750 CITY-ST-2IP

.

TTLE D 1 etete TILE (Jchange  [J Addition

HAME LILLIAN BAUMAN, KARLA HAME

sTreer a0DRESS | 103 MIGHLINE DRIVE . STREET ADDRESS

Une-5t-1p LONGWODD FL 32750 N s L e e

TLE 3 Delete TITLE [ change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21P CITY-ST-21P

e . O elete TE Ochange [ Addition

HAME - NAME

STREET ADORESS “ STREET ADGAESS

CHY-8T.2IP DITY-5T-2P

TLE O pelete uts ) thange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-$§-2IP CIEY-ST-2IP

TIRLE O petate TILE DY thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P crmy-$1-2P

13. | hereqy certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver pepusteg empowered to,execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, O on an attachme 2 . wita g gther lika empowered.

SIGNATURE: _ 7.,

Dayame Phone §



