2061 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | e

. Entity Name /& 9? M D é é 3 5 ? ! MLED

N0l EabtHiohway 438 Cood Mart, [ne ~ OLAPR- AN gy

Principal Place of Business Maﬂmg Address

. q P i
9/74;9277/? P Fe7 ' A

ety | €7h A G o
FL,- N3B77C

STATE
FLORIDA

2. Prmmpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
b‘—q - 3.; 8 9 / ? Nol Applicable
Zi Count Zi Caunt iti
B ountry P Ly §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARL &. POLL 1777/

Street Address (P.0. Box Number is Not Acceptable)

8o ) wwESS gy DRIVE
S tvels S/ .

L/Q‘}Z(? U F-le - 33770 City . " FL | 2pCode

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

CR250'3'4

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicabls {NOTE: Registered Agent signature required when reinsiating) . DATE
9. This corporation is eligible to satisly its Intangible S FILE NOWIN FEE 18 7317.5‘0.00 . ““1 0. Elestion Campaign Financing $5.00 woy Bo
Tax filing requirement and eiects to do so. After MAY. 1, 2001 Feeo. will be $550.00' - M.
Y ' Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payabla to Department of Stahe ‘ )
11. OFFICERS AND DFHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /{9 {7 % O Dalete TITLE [ Change [ Addition
NAME 5/ e, V7g. ﬁ/l,/ NAME - 50000358334:\-“—“3
STREET ADDRESS 7 '75 777 STREET ADDRESS « . f —D4 600 ——!:ll 103}
e Lﬂ’z‘zérb ~. 01
SITY-ST-20 /7 166 s/ 5 CrY-3T-2P e et e RN TN, 0 -tk 15000 .
TMTLE " Zi D’Deme TIME ' Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Acditfon
NAME NAME
STREET ACDRESS [ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ) CITY-ST-21P
TILE : O celete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-87-2IP . A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and goewdate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ' this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all §ther like gmpowered.,
SIGNATURE: \ 3/27 /a /
RUOR DIRECTOR B Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED

{11/00)

Y



