2006':UNTFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Paqooco4qqodd . May 31, 2000 8:00 am

1. Entity Name

Mikedl Jdzz, 1NC. Secretary of State

05-31-2000 90075 043 ***150.00

Principal Place of Business Mailing Address

2449 SoUTH BATSHEEDZNE 26 SOURY PRGere DRne
SNITE (0O C ST &00O0

Wik, fLordA 33133 Mif| , TLORIDA 32133 3
- _ _ 20101108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
e V[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?tese.;gq Lﬁi{ﬂtional
6. Nat;ie and Addre‘ss of Current Registered Agent ' T 7 T°7. Name and Address of New Registered Agent : -
Narme
AlleerB. Tounsonit
Z(oq Ol SOUTH Wé“—gﬁg mue Streel Address (P.O. Box Number is Not Acceptable)

(a00 ¢
M[Wl/ FLBTZI,:DA 3?2]%3 City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and Lits Jf applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible . . . .
Tax ﬁ';'mg n.aqu'nernem and stecis 1o do 5o ° 10. %IE::m;z:;agﬂé);:igbnuzg:nc]ng 0O 2{15‘;31({0'“;1556
(See criteria on back) N
11. '_ . QOFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
E Peesmend T/ DRector- O Delete e O change [ Addition
NAME AlbezrC g, Towson T NAME
STREET AUDRESS | Z4f3 9 Saxrpt SRAMSHORE- TRIVE STREET ADDRESS
oiv-s-2r | =y tTE o0 \ CITY-5T-2P :
AP W il | o Ko IR e B X
TITLE PRI YL D212 [ belete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-ZiP
Tme~ T e e e T (e N E T T T 7T T 7T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2P
TITLE [ oelete TILE [(J Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P CIY-ST-ZiP
ME [ Delsta TITLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd an 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 or the receiver or trustee empowered to execute this repart 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 like empowered. .

SIGNATURE: &HEST B Elor v AlbeElE Torpnmen) F— Wa@/l\,m G I g=x s

SIGNATURE AND TY*EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



