_.'--v - iAWV RWUIINEDD REPORT (UBR)

. Enuty Nams

M. C. H.

{P XUMENT # P99000070079

AND ASSOCIATES, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

Principal Place of Business

TROPIC PARK BUSINESS CENTER
1830 TRCPICAL PARK DRNE
SANFQRD FL 32713

Mailing Address

SANFORD FL 327736335

TRORIC PARK BUSINESS CENTER
1680 TROPICAL PARK ORIVE

01-28-2000 90212 011 ***150.00

2. Principal Piaca of Business

3. Mailing Aduress

L

WA

{TRTHR

Suite, Apt. #, glc,

Suite, Apt. #, ete.

DO NOT WRITE 1N THI3 SPACE

Cily & Swate City & Slate 4. FEI Nurber " {applied fFor
i Z S5 F 33y T e
Zi ounlry j Count . 1 it
P ! P ounry 5, Ceriificate of Stalus Desired ] ?8'?5 Addtional
‘ag Required
.- €.-Hame and Addrass of Current Reglistered Agent- P P 7. Name and Addrass of New Reqlsterad Agent _
MNarmne -
HORBAL, MICHAEL C Street Address (P.O. Box Numher is Not Acceptable}
406 CINNAMON OAK COURT
LAKE MARY Fl. 32746
City FL Zip Code
8. The above named entity Submils this statement for the purpose of changing ils registered office o registered agent, or both, in the Stale of Florida.
SIGNATURE
Sgratue, yped o priniec name Cf ragistered agent And Utk i applicable. (NQTE. Rogistaract AgeNt Signanirs required when reinstatng) DATE
4 is ion s eliai iahy i 1 M ¥ . )
8, Thig corporaion s efigibie 10 satisfy its Inangftle FILE NOW! FEE lS‘ £150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing raquitereent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution Added 1o Foes
(See crizeria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADCITIONS {CHANGES TQ QFFICERS AND DIREGTORS IN 11 -
¥ -
e e, m | CJ@‘A&L (2 3 petee TRE [change [ Addiian §
HAME t NAME =
STREET ADDRESS E{TK w ﬁﬁng 3 a - STREET ADORESS é
CITY-ST-2% € Y) ‘5 ?‘ oITY-ST-2P W
Y P I 0 O on {3 Addien g
e Y, ¥ b qg M Delete e ange i
i Brnbawa Hew e
STREET ADURESS ’)LO t @L ne Q*M%{Ej\. Oﬂ(ﬂ%{‘. STREES ADORESS
-S7. AITY-ST-
Y-St 7P Lo b Kg M £R L_é;{'] £rY-5T-2P
mE - — } - L B T TRE T SR = = [Oomege 0 Addlion
HAME HAME
STREET ADDRESS STREET ADORESS
CiTr-ST-79 QiTy-5T.219
e 0 oeers TmE O change (] Addition
NAME r HAME
STREET AEDRESS STACET ADORESS
» LATY.ST.ZP CITY. ST- 2P
e O petele me CYcrarge T Aedition
NAME RAME
HIREET ADDRESS STREET ADDRESS
CTY-57-0p CiTy-$3- 2P
TE O petete TME ) change {7 Adeiticn
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-57-2F CiTy-ST-IF
13. | hereby ceréify that the informaticn supplied with tris filing does not Gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes 1 urmer certify that the information "
indicated on Shis report of supplemental frepast is tue and accurate and that my signalute shall have the same legal effect as it made under calh: that | am an officer of director
ol the corporation or INe feceiver of Irusiee empowerad 10 xecut this rapon 2 required by Chapter 507, Florida Statwtes: and that my name appears in Block 11 of Block 12
changed, ar on an atlachment with an adadrass, with all other ke empowereg




