2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pq?a 600 79003, May 14, 2001 8:00 am

1. Entlity Name Secretary Of State
Meg STOM ,Jgo MSATBC o c—y Het0crATES, P4 05-14-2001 90249 043 ***150.00

Principal Place of Business Maifing Address
- r "
ADGEST58
2. Principal Place of Business 3. Mailing Ac:j(ess :
A3 NerTU  HARAT=sA P 113 NorTH Hoegson Pr wy.
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE N THIS SPACE
Surmz 2o [ULTTE e
City & State City & State 4. FEI Number Applied For
5 ol RTSE T SuS AT s F (oS - a9 4?4 7 Not Applicable
Country Zip Country i : $8.75 additional
53 3 2 3 US 'ﬁ' B 33 2 -3 U < A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Ity A MARTUS
Street AddressJ(PO Box Nymber is Not Acgae, gl
(Gl 2 AT HARRE 5w  FARK Wietn
ja::ré’ abo
City ZipC
_ SudRFee FL | “*33>323
8. The abowv entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4- Marus ‘1‘_/0),? N

SIGNATI %g 7/

Signatuy of printed name of registered agent and btk if applicable. {NOTE: Regisia Agent signature required when reinstating) DATE
9. lhisﬂ. rporation is el%ibl: XT s?tifl‘y(jts Intangible ot Fihir?’gg& FFEE |S"$;5250;} » 10. Eteclion Campaign Financing $5.00 May Be
Laxh |n. = flemgatandelecisiodo so. er &e will Do * -1 - - ‘Trust Fund Contribution. [0 _ Added to Fees
(See criteria on back) O Make Check Payable to | Dapartrneni  of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE P-5~-T- P : ¥lChange [ Addition
NAME TPARRAGCULLL: JTbse NAME CHANDUE®, (3 A«erex(
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-3T-2IP
TITLE [ pelete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$7-2P
TILE [ delets TLE (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-51-2IP 7
TITLE [ peete LE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE . [ elete TLE [ Chiange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IP CITY -ST-21P
TITLE ] [ pelete TITLE [ Crange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direciar
of the carporation ar the receiver or trustee empowered to execute this report 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 a/l.ljai er like er@er%ﬁ p ’4 4é
SIGNATURE: &/ \ 5o/ F5y.- fgf—a\??én

8IG A'runE‘.uﬂ’men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M é I"/ W Dalp Daytime Phone &
- /Q—B

v

CR2E034 (11/00)



