2000 UNIFORM BUSINESS nEPQi,l}T {UBR) ‘ FILED

DOCUMENT # PG9000039346 > Jul 05, 2000 8:00 am
MACHINE WORKS, INC. - Secretary of State
wr Q—\ v 05-11-2000 90290 009 ***150.00

Pringipat Place of Business Mailing Address ’

TH7-SOUTH-MARE-STREET™ 197-SOUTHMARLE-STHEE T
FELESHMERETL329407 PELLSMERE-F—020407104

G1% wASHIRN RD 616 W ASHues) RD
meBoude FL 32934  MelBoorny, PG 3298 ¢

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Crty & State 4. FEI Nufb;r qf :f;l,;dp::;b -
Zp Country Zip Country 5. Ceniﬁcate;of Status Desired O ?835 ec::;lionai
i @2 Requir
6. Neme and Address of Current Registered Agent . : - L. 7. Nama an(! Addresa of New Registered Agont. . . -

167-SOUTH-MAPLE-STREEY __ (1€ ASHE usN RO Strest Address (P.OJ Box Norbes Is epiale
SRR~ e gourd€, PL .

3393 [ Melgor UE FL [ 2

J/ ’-’" i Pouma PPxe,S\.De/()"I%; "H&Q

(Nxors: Rhgistared Agert signalure iequired when reinstating) | DATE

8. The above named entify submits this statement for the purpos ’ of changing its registered office or registered agent, or botb.;i_n the State uf Florida. ;. - T O
'." 0o " LR N . ."_,."_-‘):: PR
} g g .

L

SIGNATUR

% :fhfé;qo;ﬁq;_a-lféh s eligible to satisty its intangible | * . FILE NCW!! FEE IS $150.00 L .
" Yax'filing recirement and elocts 16 do so. Atter MAY 1, 2000 Foe will be $550.00 10. Elocion Cepaign Financind - ffdﬁ?o"gggfe
{Ses critaria on back) O Make Check Payabie to Department ot State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES 70 OFFIGERS AND DIRECTORS TH 11
e D %de e KelNetH SHesHAV O crange I Adction
ke POWERS-GEGRGEE IR Ne 4696 NoRTh FRupay Citele
staeeT anoress | 18T SUUTH-MAPLE-STREET STREET ADORESS . )O
orv-size | PELLSMEREFL32848 i Cocoa, FL 3394  — V1R MRes.
e D 3 palete TINE b [l change [ Addition
WM LACINA, KATHY PIHLAJA . NAME : I
streev anoress | 618 WASHBURN ROAD AT STREET ADDRESS
or.st-2» | MELBOURNE FL 32034 ?RQ.S ‘ De J om-stze i | ) - o
TME O petete TME i O crange [ Addition
MAME NAME [
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ITy-51-2p ) }
TmE | T Oloeles™ — f e — —|— — 7 77 7T S T~ - Glange—— 1 Addilion-
NAME HAME [
STREET ADDAESS STREET ADBRESS b
CirY-ST-21P CITY-§T-2P i
me O Deleta nne | [ Change [T Addition
MaME NAME »
STAEET ADDRESS STREET ADDRESS »
CIfY-§T-20P CITY-§T-21P |
me B O pelete TE ! [ Crange [ Additien
NAME NAME |
STREET ADDRESS STAEET ADDRESS i
ery-si-ap CITY-S1-2P !

13. | hersby certity 1hat tha informalion supplied with this filing doas not qualtfy for tha exemption stated in Section 119.07(3)1). Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an oiticer or directar
of the corporation of the receiver or rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121f

changed, or on an aItachmik!.n:'ArtE!%a&j;\rfi h aI’I ogﬁl;;k'eei{r;j.ﬁ
SIGNATURE: __SKaXAA L A0, L ESa]

;f

| | o
' |
|

CR2E034 (9/99) '



