2000 BNIXORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # f 190000 63 /23 Apr 12,2000 8:00 am

1. Entity Name . /
MLA v fssocires, e N /C 5//5 ) ecretary of State
[” ﬂ”i ) EX”&VJ/JJJ ZMWM CENTER., rn/c, 04-12-2000 90028 042 ***150.00

Principal Place of Business Mailing Address é—f’f’”?)

/TS0 EAGLE TRACE BEVO EAS 7
Aoane SPRINGS, FLOki ot 3307/

2. Principal Place of Business 3. Mailing Address _
_ /750 EAGLE TRALE B4VD ERST
Suite, Apt. #, etc. c,Suit& Apt.}etc. o DO NOT WRITE IN THIS SPACE
CkRL Syt 5
City & State ' City & State .. 4. FE| Number Applied For
- d&kf'& 5;&1 Va5, ;é' éf: 0?3 3 779,— Not Applicable
Zip Country Zi% 707/ Cg}y 7 5. Certificate of Status Desired [ E‘g'gesq L':g:ji“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INARY Lov Rewtk | Kéers7enep Aeewr | |
_77ﬁfﬁzzf—7w—ﬁzy&-—fﬁ/-‘——- -Street-Address (P.C. Box Number s Not-Acceptable)—-  -- - - —~ - —
Cpepe SAEIVES, fLORKILR 3TIT7/
City F L 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 Florida.

SIGNATURE

Signalture, typed or printed name af registered agent and tile f applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporatian is eligible (o satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

CR2E034 (9/99)

Tax ﬁling requirement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {1 Delete TITLE 7RES /25%?1(52 [Jchange  [J Addition
NAME NAME ALY &. D £AS T
/
STHEL ADDRESS sTReET ness Y75 ENGLE TeHeE BLVO £
CITY-ST-2P UN-ST2P | g AL 5,,(,,,/4_(’;4 33¢7/
Tme 1 Delete ME vV {J Change  [] Addition
NAME NAME TIFFA Y R. AoAns 2D EAST
STREET ADDAESS stheer aovress | g 737 EACLE TRAK 2 ’
Cily-5T-2P CITY-57-21P Corpe S'/,{, MeS, L, 3307/
TIMLE - ‘ [ Delete e S / ral ~ 4 ﬂ'/'?f [ Change [ Addition
NAME NAME W ves . _
STREETAUIRESS |© ——  ~ - o STREET ADDRESS™ | ,72!-?*‘5}‘&{—##4&—64 wh L7
CITY-87-21P CITY-ST-21P p/ 7 R A £- J'/K/MGS" 1(2, ]30 7’/
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME :
STAEET ADDRESS STAEET ADDRESS
AT -5Y-2P CTY-ST-2P
me O Delete e ) Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE - [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-218 CITY-§7-71P

13. ) herei))ficertify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect 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 807, 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: Amf 2000 /4:{{ )7!5 w7y
Dats aytime a ¥

R

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




