2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P @9 0000 803 Us / : Jun O7F§%(FOD8:OO am

1. Entity Name
MoRRLS MEDWR, WNT.- Secretary of State
° ’ 06-07-2000 90432 006 ***150.00

Principal Place of Business Mailing Address

e et
[P -

3. Mailing Addresas

Qveet tocad aw. 6F Sheeet

2. Pnnc:pa.* Place of BUSH}ESE—
105ad N.W. &

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numher Apptied For
Pe wmb ré\u_ P1 el | C(Q( Yelel Penlordbe Pines, Flanda_ hS- 09528 ‘-(«é.. Not Applcable
Zip Country Zip Country o . $8.75 additional
. ficate . )
33% w.a . B _53026 U.S.A. 5. Ceniilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name
: %6@;9' Qssociales
%o “«S o c,s:c ,‘ a8 Slreet Address (F. ox Number is Not Acceptable)
f& Boawos Todal nalimeal wf-mr\p c—roﬁ-tcg-»
366&‘( %ﬁ‘ ‘Adﬁr\u.n. Sc:uCHtv %LLL‘&Q p.
ity Zip Code
(7 CLo.ta. ot FL ad sl

its thifl| statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

:&;Q‘L dac Shaas . - 3«[‘ Aqm\ oo

8. The above named enitit

SIGNATURE
* Signature, typed or printed n: wsle-?d agent and ttle # applicable {NOTE' Registered Agent signature requited when remslatng) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW1! FEE IS $150.00 . ) .
Tax filing réquiremenigand lects 10,0 50, After MAY 1, 2000 Fee wifl be $550.00 0. i‘ﬁg'gzn%agopn‘":'f;ug*o"f”c'”g O Edsd'gﬂo"ézife
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe COP_ 7 Belete e T P4 (MChange [ Adgition
NAME NAME Vicherd T. Mmofels
STREET ADCRESS STREETADDRFSS | \emad. o -wy . ith Sheeal
CITY-ST-IIPV CITy-$T-2IP P—ﬂ-u‘.—g’fgkﬂ. p:lﬂ-d.& ?Lﬁf\\&ﬂ- asezg
TITLE O Delete ML s VP T . [ change (3 addition
HAME I NAME Carelun . Marris
STREET ADDRESS STREETADDRESS |\@ ool AL ul. STette Ehceek
CITY-ST-7IP CITY-5T-2IP Pouslorfka Piaes Flarida  2Adovb
TE 1 Delete TLE AT [0 Change  [Addition
HAME T ) - NAME ANDREE” M. Boguas -~
STREET ADDRESS STREET ADDRESS | P- € . Bowe UK
CITY-ST-2P o528 |Loealatebes | Flacda 33]‘70
TILE 1 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cl oetete TILE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
| CITY-S5T-2p CITY-ST- 2P ]
f TILE ' [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P | IR

131 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119 07(3)(| ), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental refybrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivg rrusr empawered ta execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 11 or Block 12 if

A ad dddocn sl =23-2184

SIGNATURE: _
A :‘Igd Ece D “:D OR F INTED MHAME OF SIGNING OFFICER OR DIHECTOE ﬂ%w Date Daytime Phone % ]

CR2E034 (9/99)



