——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 990000 P56 2_

1. Entity Name

S/Md/ TL/, INC

FILED
00 APR 25 PM 1110

Principal Place of Business Mailing Address
2. principal Place of Business 3. Mailing Address
/75 W FAALme ro ﬂ;fo 5 W fArmerrs e @,41,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State City & State 4. FEI Number Applied For
.9("»4 %’ 7o N /; Z ﬂoaﬂ ATUAS ﬁl—— O P 4/ 27 S’ Mot Applicabla
Country Zip iy Country " ) $8_75 Additianal
§ 2 }‘ 3 -2 17 5 7 2 Ya 32 5. Ceriificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Strecee @ 7RelA LA,

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

3v2 Hiaeaih ﬁvzxyue

Coliz Gprime , Fe 33 3¥ o

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature. lyped or printed name of regislerad agent and tile if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporaticn is gligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back)

10. Election Campaiger Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1" OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
TITLE iy (1 getete Tine (] Change [ Addition
NAME GorOOMN, MErAEC £ NAME
STREET ADDRESS | £ & 7,/,4 mes Lewep STREET ADDRESS
CHTY -ST-1IP LIoe - N, FL  22y22 oY -$1-2P SO ESD S a4
TILE VD [ peiete TITLE TrLd _Dji': 'fé'éf'}'DD__D T@megr@ Ad:f tion
NAME NETZ L, TASON C. , NAME Y : L 2
STREET ADDRESS Froe ;//ﬂﬂffs‘ e p . STAEET ADDRESS b B0, 00 150.00
CITY-5T-2IP Both Boropy FL 3292 = CTY-S7-2P
e 7 3 Dete L D) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-7I1P CITY-5T-2IP
HTLE 3 pelete TITLE {J Change  [] Addition
— NAME
“inEr: AROBESE STREET ADDRESS
- e CITY- §T-21P
- 7 Delete TMMLE [ Change [ Acdition
_ NAME
: :annoren STREET ADDRESS
sr-zp CITY-ST-ZP .
- CJ Delgte TITLE [ change [ Addition
_ NAME
s wmoecag . J STRCET AODRESS
srar CiTY-$7-ZP

= | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify th

at

'ﬁ ﬁ'maiim
director

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 offic
of the corporation or the receiver or trustee empowered to execute this report as required 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 fike empowered.

REELF .TURE W“épgﬁv«éw—#ﬂfma. £ GonorN fud %y/g

5€, -9 —nogu”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #

o

CR2E034 (5/99)



