2000 UNIFORM BUSINESS REPGRT (UBR)  “/ " == == '

DOCUMENT # P99000052284 FILED
e AL NG | May 22, 2000 8:00 am
NRUSIC BUM, INC. Secretary of State
04-24-2000 90166 023 ***150.00
Principal Place of Business Mailing Address
3511 COMMERCIAL WAY 3511 COMMERCIAL WAY
SPRINGHILL FL SPRINGHILL FuL 34808-2625
VT R TS aE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
54~ 35795GL Not Applicabie
Zip Country Zip . Country 5. Certificate of Status Desired a liaelzesq mi“a’
6. Name and Address of Current Registerad Agenl . 7. Neme and Address of New Reglsiered Agent
Name
LOKAN, MARK Street Address (P.O. Box Number is Not Acoepiable}
3511 COMMERCIAL WAY .
SPRINGHILL FL
City FL 2ip Code

8, The above named enity sutrmits this statement for the purpose of changing its regisiered office or registered agen, of both, in the Stale of Plorida.

SIGNATURE
Signature, typed o printed name of registared agent and titla f applicable. (NOTE: Regisierec Agent signature required when reinstating} DATE
9. This corporation is ligible 1o satisfy Iis Intangible FILE NOWII! FEE IS $150.00 . o
Tax fing, requirementgand slects r;y 050 After MAY 1, 2000 Fee wms be $350.00 10. 5’9“""“ Campaign Financing . _ $5.00 may 8o
= rust Fund Contribution. Added to Faes
{See criteria on back) (] Make Check Payable to Department of State
1. 3 ; OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T Presided , 1 Delele e Dlcrage [ Addtion | B
NAME m ek L Z—E’k‘l/(::‘( NAME o
smegiooniss | 26t Cerramert! larf STREET ADDRESS 3
£y-ST-2 IJpriamins i . 3467C CITY - ST-2P ﬁ
e Jice Wresidert O Detete ot D) Chage [ Addition | &5
NAME M A (ot NAME
STREET ADORESS st ovvdrey el o W‘Y STREET ADDRESS
CIvY-ST- 2P S onaf b p{ . 3Y600 Lory-ST-21P
TITLE -t J ! - 3 Olste TILE | ‘ i - -sset o wgaee=[T] Crange - ] Addition” |-
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-$T1-2F CITY-ST-2IP
e 1 Delete iE CICrange £ Addtion
NAME NANE
STAEET ADDRESS STAEET ADDRESS
LTy -§T-2P CATY-57-217
TRLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TE 3 belet TILE O Crange (] Addition
NAME NANE
STREET ADCRESS STAEET ADDRESS
¢iTy-51-2P Y- §7-2IP

13. | hereby cart'\z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corperalion or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an atlachment wittpan address, wilk all other like empowered.

SIGNATURE: X, TA/, . mevk T leksr 4l7lev  (30)egy-ss11

SIGNATURE AND TYPED GR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




