2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT##. P“iq Dooo T7 358

1. Entity Narme

Dooble Ede Lawon Mawrclenanee,

Prncipal Place of Busmess .

ML Potens Pondupmé“a o

. rp)o,_,d#‘ﬂ*uou ?—'
333:1%4049

| Place of Business JJIJ\ \S?_

Mailing Address

FILED
- May 11, 2000 8:00 am
Secretary of State

03-15-2000 90027 038 ***150.00

1744

Pelens Qo&m
“PmP o #30— -
?Idudmhm T}J 3332y-

3. Mailing’ Addigss

Suite, Apl. #, etc.

13814

DO NCT WRITE iN THIS SPACE

S
é Z-Au dend 9/3

City & State

4. FEINumber ng /46

Applec For |

Not Applicanie

Sune. Apl #, elc
Zip Country Zip

323/

3238, -

Counlré{ \S

5. Cernhcale of Status Desired O

$8.75 aaditicnal

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Vl Q;\‘OE’_, PD\SM,MQ

2%N6  S.W. 8T Sfea)  *A
fort LAvdedele, M. 33312

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Coge

FL

8. Thz ancve named entity submits this statement for the purpose of chan'ging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signatuee, ypec of printed name of registered agent ang Lile | gppkcabie

(NQTE: Regrsiered Agenl signature required when reinslaling)

DATE

9. Trirs corporalion is etigitle (o satisly its Intangible
Ta. filing requirement ang elecis 10 do so.
{See criteria on back) [

10. E'ection Campaign Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Feas

11, OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11

Bp
Aot DL SaRee
s T4 Veteng R

3 pelese

oD Pmeadare
Plaababion, 3 23339 -Yopy

HTLE

HAME

STREET ADDRESS
CHY-§1-ZIP

2976 Sw ¥ Sloetk #A
et Lronerdado

[ Crange ] Adaiticn

. 333,

nilt

TAaML

STAEET ADDRESS
-T2

O velete

ILE

NAME

STREET AGDRESS
(v Size

CRZE024 (G004

T Change [ Aadition

s

AL

ADDRESS
ST

[ Delete

TITLE
HAME

CITY-ST-21P

STREE] AUDRESS

[J Change 71 Adasion

[J Delete

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

[JChange [ Acainon

BALE

SIREET £DRESS

Chie-SE T

OJ pelere

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

. (J Changa 13 Acdies

1
1A
SIALLT ADDAESS

Cl';if.':‘.-EI"’

[ etate

TITLE

NAME

STREET ADDIRESS
CIvY-81.2tp

{3 Cnange ] Acdition

13, 1 nerevy cermy that the information supplied with this liling does nat quality for the exemnption stated in Section 119.07(3)¢i), Florida Stawutes. | further certify tnal the nicrmation
inicaled on mls ‘eport or supplemental report is rue and acgiyate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or airector
pport as required by Chapter 807, Florida Slalutes: and that my name appears in Block 11 or Bloch 1211

SIGNATURE:

———

4-2/-00 (gsv)) 306 - /979

s
L/veﬁnﬁnﬁun TYPED OR PRINTED MAMEDF SIGNING OFFICER OR DIRECTOR

Da'e Oayting Pnaee s *




