2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #CPCMOooOQ g3 )

1. Entity Name__, s
e U

N

Py

M T DIRECT

Prmmpal Place of Business Mafing Address

6202 (Eum\)amm 'kg
FL 33634

\o.'h\pa\

[Vamt

//a¥d

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90948 016 ***158.75

100812

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu er Applied For
3 57 ?7; % Not Applicable
Zip Country zp Courtry . . $8.75 additional
5. Ceriificate of Status Desired &= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

Waler Vo ekt
756 o 1@ Rue

“Pompans Baach L 32047

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the Sjate of Florida,
7 / /
LM&\L% \-: % Y424 [0 o

SIGNATURE -t 4 Y

Signawre, typed or printed name of registsred agent and tilie f applicable

{MOTE' Registered Agenl signature raquired when rainstating)

DATE

8. This'corporaiion’is eligible 1o satisfy its'Intangible~—
Tax filing requirement and elects to do sa.
{See criteria on back) [El/

" 10. Election Campaign Finaﬁcing -

Trust Fund Contribution. Added to Fees

$5.00 Mmay Be

1. T OFFICERS AND DREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Change Addition
L::E “aew ¢. 200 A, M Telete :J:::E O chenge
STREET ADDRESS 3 317 Lawn C) ! I"c,ﬂ STREET ADDAESS
Ly

-5T- -§T-ZIP
CITY-ST-2P \ 0.“00\ L 3329 oy-g1-2
TITLE [ petete TNE [Jchange [ Addition
NAME '% é o l( NAME
STREET ADDRESS Ve ““3 \ §TAEET ADDRESS
CITY-ST- ZIP 15‘- CITY-51-2IP

1 ln‘l..d\ _‘\—4 __.‘a ‘A‘!“_. __’ ' z 3 -

me ‘ E 13 Delete TILE Y Change ] Addition
HAME ‘Ku— \.ﬂ-ﬂv\ b QWAMS‘« NAME
STREET ADDRESS .pln STREET ADDRESS
CHY-ST-21P ‘i)n La:L +"‘} 334 / 3 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST I!P CITY-ST-ZIP
TITLE [ Delete TILE {TJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certity that the miormatlon supahed with this filing does not qualify for the exemption st

ated in Section 112.07(3){), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaF effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as require

changed, or on an attachmen| Wher like empomered
SIGNATUR/ \ia) r'h\ml, ?Ms

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#/:ze/éw ( §03) 5942424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

CR2E034 (9/99)



