2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P99 000087277
Entdly Name .

Al

MILS | Taprwe. ETC. .., IKC.

Secretary of

& of Business Maitng Addiess

[T Y
e lpAdl Ml

‘970 A). POWELLINE Road

870 A Powreiwe oad-
i

State

05-31-2000 90071 005 ***150.00

e ' FORT LAuDEapAcE  FL
ST LaobiepalE, FL
o 23309 o 33329
+ Principai Place ol Business 3. Miding Address
Sutte, Apt. . elc. Suite, Apl. 1, etc. $O NOT WRITE IN THIS GPACL
Cily & Stale Cily f Slatn 4. FEY Number Al For
— ég- 09 3 74 ‘?\? Lok Apyrhieahitn
Iy ~ ~
s} Caount Z1p Counls . [
".':" ey ' oy 5. Cerbhcate of Slatus Desaed 0 $875 Ad(m"m"l
. N . - |- — U S~ Faeleguimd - =«
A . 6, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name

oSk K. AoFiL LA

LauDrebate.  Lares, FL 339

Street Addrass (1°.0. Dox Number 1z Not Accoptable)

City

FL[”

=
1 Codn -

_. The above named entity submits this stalerent lor the purpose of changing its regislered office o reyistered agent, or both, in the Stale of Florida. .

Signatuweg, lyped of prnled name ul 1egistored agent anid Kie J appiealie

MOIE Negratmad Ageng signaliee oguesd winn ionstalegg)

nart

o

9. This corporahion is eligible 10 salisly ils Intangible

Tax fifling requirement and elocls to do 50.
{See crileria on back) \/(

FILE NOW!Il FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 -
Make Check Payable lo Depariment of State

10. Clechion Compaign Financing
Ttust Fund Conlribution.

$5.00 May Be
Added lo Fees

117. 7 ) OFFICERS AND DIREGTORS 12, ADDITIONS /CHARNGES 10 OFFICERS AHD DIRFCTORIS TN 11

ik PSTD . ) peiete THILE O ehange T Adddinn
NAME Dixons, TAC)E_ HAME

SILETADDNESS | R 70 AdeaTH PovrwrAlirE . Rodd SIRLLY ADDRESS

CIiY-5T.2IP Fon—= LAU&WA'C—G, FL. 33359 ciy-sr-ze

TILE 3 oricie HIH O chanpe [ Addition
NAME N[

STREET ADDRESS SIRLET ADDRLSS

CITY-5T-2IP GITY-51- 4P

BILE = - T T T T [ oelele Gine T T h . [ chage {3 Addihon
NAME HAME

STRLET ADDRLSS SIRELT ADDRESS

CITY-51-21P chy-sr.ae

TILE O oelete FILE O Chaege [ Adddiion
HAME NAME

STREET ADDRISS STREET ADDRLSS

CITY-SI-ZiP ciy-St-ziP

e O Defele 1TLE L ) Chanee {77 Aditilson
NAME HAME Y T

STRCET ADDRLS STRLET ADDRCSS 2 7 R
CITY-51. 2IP cIrv-51. 71p ottt et

e O velete 118 Tmormem [ Ghimge ™ [ Adiihan
HAML NAML R H .
SIRLET ADDRLSS SIRLET ADURESS

CITY-5T-2IP CIY-S1-2P

13. | hereby cortity that The information supplicd with 1his Hiing does ot qualily lor the exemptlion staled in Section 119 07(3K1), Florida Statetes. | lurihes corlily b
indicated on this reporl or supplemental report is ue and accurate and that my signature shall have the sama Ingal ellect as il made inder oalhy; that | am an r
of the corporalion or Ihe recevar o lrusice empowarad 1o oxacute this iepor as required by Chapler 607, Florida Slalules; and thal my name appeats in Block 11 or Mock 121t

changed, or on an altachment with an address, with all giher jike empowered.

A IS

Al [he information
offices or dirncler

May 31, 2000 8:00 am

P T I el ot



