. Principal Place of Busineds ‘ Mailing Adldress

2000 UNIFORM BUSINESS REPORT (unn) |
DOCUMENT# Pa900c0Y st FILED

1. Entity Name

M&_@Lﬂ.—w aLauset, INS

Secretary of State

05-31-2000 90065 040 ***150.00

N 3 ",
7

WEBL S. oama.z %Lazxmm.
oum' “L. 2182

2. 'Principal Place of Business . .| -3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - L S e City & State 4. FEIN r ' Applied For
o . e - : gﬁ*’é&f&f { L Not Applicable
Zi Countr Zi Count iti
b ¥ P i §. Certificate of Status Desired O $8.75 Additional
) . o ) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
KMM_aL A MARLY SRR - co -
Lud k‘ Street Address (P.0. Box Number is Not Acceptabie)
OIULPM fbo.‘f-'lt . 3% 3é - —
ity ' ' ) FL Ip Code
8. The above named entity subrits this statement for-the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE B : - . -
Signaturg, typed or pointed name of registerad agent and tbls if applicable. (NOTE, Registered Agenl signatura required when reinstating) DATE
9. .Election Campaign Financing $5.00 May-Be
Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE Iy oYL - L, [ Celete TNLE . [ change [ Acdition
NAME K4 AL L A "M Awly NAME e _
STREET ADDRESS, | * g8 4 oM B’S“R‘f LK T || sTReET ADDRESS
CITY-ST-2IP ﬂ_LW\’b\ 5( ‘%w_g.g CITY-ST-2IP
TITLE ‘b; Deetyrot-. 77 Delete TITLE : : : [ Change  [J Addition
| e Man e I, MM : 4w - :
STREET ADRESS “1ea MasTER W i CT STREET ADDRESS
CITY-S7-2IP * OMQ FL -gM CITY-ST-2IP
D - =] = 2 e =Ooelete- —— F e o —_ o O Change {1 Addition
* NAME NAME T o
. STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-8T-2iP
' me : e T © [ Delatz mE ' “ " [Tehange [ Adcition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . o - CiTY-ST-7IP -~
THLE . s L. [ pelete TITLE - [ Change [ Addition
NAME o e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ciy-st-zIp
TITLE o O Dewete Qo o O charge [ Addition
NAME NAME -
STREET ADDRESS I . STREET ADDRESS
CiTY-§1-21f . . . CITY-ST-2IP
12. | hereby certify ihat the information supplied wnh this hlmg does not qualify for the exemption stated in Sectlon 119.07( 3)(|) Florida Statutes. [ further certify that the information
fndicated on this repart or supplemental regort 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 racei mved to execute this report as req by Chapter 617, Fiorida Statutes; and that my name appears in Bloc:k 10 or Block 11 if
changed, or on an attach 1_[ .
SIGNATURE: £_{ . 7/30 2000 | 952-232%
SIGNATURE AND TYPED OR PRIED NAME OF SIGNING OFFICERNOR DIRECTOR ™= Date Daytime Phone #

May 31, 2000 8:00 am

CR2E037 (9/99)



