2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # 00043 qLD . - .
DOCUMENT #33A0000 4 - Mar 01, 2000 8:00 am
BeawktanT (insnirrwe | 72y, - Secretary of State
i 03-01-2000 90001 026 ***150.00
Principal Place of Business - Mailing Address
. - . DUUL(( (D
2. Principa! Place of Busingss ‘ 3. Mailing Address
3225 CPARTTNA AVE P.a. Box U9
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
MECRT T HLAMD ,F‘L iwpé—_s ) = 5;:2572,‘85‘ No:JApp\icable
Zﬂj 29$3 Oz’érf, AD zig; 249 5'.;) C?_‘i'z: vARD 5. Certiicate of Status Desired [ ?i-gfq Qf;;‘iO“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - — — ——— |~ Name

- | Tolws , BucKalew t-5aens, P A,

- - Street Address (P 5. Box Number is Not Accepiab! i
19 MIc- L Gan JE

. A DAIE Sohwsons

City Cd CO& FL Zigao 3‘7

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE g N 2__\ ¢ 2o
Signatute, typed or prntad name of register\j‘em and tile If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils lmarﬁib\e 10 } . ' .
s ; . Election Campaign Financing $5.00 May Be
Tax frlmg rgqurremem and elects to do so. Trust Fund Contribution. 0 Added 1o Fess
{See criteria on back) [H|
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PREST.OENT O palote e [Jchange [ Adition
NAME KerTw ﬂéﬂf\lkf‘q A NAME
smeeravress | 3A2G S PARTINA AVE STREET ADDRESS
CITY-ST- 2P MeaRtrr FCiAnD FL3I29S3 <ITY-ST- 7P
TIRLE N i [ pslete TITLE [] Change  [7] Addition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
TILE oeere | e o . [ Change  [Z] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
THLE - O pelete TITLE . [ Change [ Addition
NAME — il NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-Zip
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Staiutes; and that my name appears in Block 11 or Blpck 12 if
changed. or on an attachment with a with ail other like empowered. X

SIGNATURE: /6«5(/ A fﬁﬂ/»é@«f‘ 2/76. ém 32)-639-¥8%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



