2000 UNIFORM BUSINESS REPQRT (UBIR)

- FILED
| A§)r 06, 2000 8:00 am
ecretary of State

04-06-2000 90038 038 ***150.00

DOCUMENT # P34 O000HAR %

1. Entity Name

,q’g_pgfje.n ton Néuﬂolgij )Inc

Principat Place of Business Matling Address

34930 gth fe L Po Bop T3¢9
'Br—a_.Jem'?"M 5 C‘:L, 34205 Brudenton, fe

34266

2. Principal Place of Business 3. Maling Address . Bu 0 538 63
3430 __§th fue U P0 Bop 934
Suite, Apt. #, etc. SuiﬁApt. i, elc. . DO NOT WRITE IN THIS SPACE
City & State . FL, City, & State ; 4. FEI Number Applied For
ra.:)em"l’Oﬂ r‘q,a'{n'h)'\ ) ~— 65 0923 70 Not Applicable
Zip Country, Zj Countr - . $8.75 Additional
3{{/2 o 5— 0's A" .5 L[’lo < \JZ S # 5. Gertificate of Status Oesired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
(A.).L —.&[‘,}IH — MCEIL/&&MA__ T e e = T - e e —_——— == — _‘ - -
_ . e = B ol e emel=OyeerAddiess (PO BoaNumberisHotAcceptable)y” — 7 — — T T
Po MRox 93&F :
363> €th fve W
. ’ City Zip Code
BrchJtﬂ tom ,(:L- 24206 2 FL l
v - - - ) LR -
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Fiorida.
bS5 JH S /23 )e0
SIGNATURE Q/M 7/23
Sw{n.!tura‘ yped or prirled name of registered agenl and ttle if applicable. {NOTE. Registered Agenl sighature reguired when reinstating) T oae
9. This corporation is eligible to salisfy its Intangible 10. Election Campai ] .
- ) - paign Financing $500 May Be
Tax hhng r.eqwremenl and elects to do so. Trust Fund Centribution. O Added to Fees
{See criteria on back) O .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE p r LS;‘JQMJ") Se(_; ('f't?-cﬁ [ pelete TITLE ] Change [C] Addition
NAME iJ N NAME
vin McE e
STREET ADORESS % a0 F+h Je STREET ADDRESS
GITY-ST-2p ~edentonv | Fu 342085 oITY-51-7IP
P M .
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS f-
CITY- ST-21P CITY-ST-2IP "
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | —  — ——— —— - e e e BSTEE AODESS [ T T T - - T T
CHTY-57-2IP CITY-5T-21P
TITLE [ Delee TITLE [J Change [ Additicn
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
me [ Delele TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE 7 [ Change  (J Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS )
CITY-S7-2iP CITY-ST-7IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 of the receiver o trustee empowerad fo execute this reportt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /. (5 Tl W, Ajom MecElvee.  33jos ¢4 74635
. SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone # J

CR2E034 (9/99)



