2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  QAAOD A 4, % Jul 14, 2000 8:00 am
(Wfepnsafconels Canwrd aud ) Secretary of State
TR M\U’V\& / ”t- 07-14-2000 90003 004 ***150.00
Principal Place ¢f Business Mailing Address
J00) WE L5 SE
Y/ &) m  nte 2 F L
33/6/ AR067719
2. Principal Place of Business 3. Mailing Address
, /1310 e Qoo tern
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
. Mfwt.aml [Cony g 5 5?4 79727 NE:}Applicable
4p Country Zip B3¢ 7 9 Coun{;ys A 5. Certificate of Status Desired O Eg'ggn‘j:?:éﬁc’”a'
6. Name and Address of Current Regi;téred Agent 7. Name and Address of New Registered Agent
Name

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

- - o T i At et —

City Zip Codg

FL

B. The above named entity submits this statement for the purpose of changing its Tegistered office or regisiered agent, or both, in the State of Florida.

SIGNATURE M@M/ ﬂ")
Bignalure. typea or printed name ol registered agent and tlle if apphcable.

INOTE: Registerad Agemt signature required whan remnstaling)

DATE

9:- This corporation is eligible 1o satisfy-its intangitie™
Tax filing requiremenit and elects to do so.
(See criteria on back) M|

$ 5.60 ;\AayQBe N

Added to Fees

1'6. Iﬁeztién_Campaign Finan’cing N
Trust Fund Contrituation.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE p‘b /I/f AR R . e O oelete THE : [ Change [ Acdition
NAME V 2, NAME
STREET ADDRESS Y= S STREET AGDRESS
CITY-ST- 2P /D o/ = /’25‘ /. 6 / CITY-ST-2IP
| atla ma., £l B3
TITLE - O pelete TITLE [ Change [ Addition
we VP | GerpRD BRES
SHEFMRESS | Sy WE [25 S STHEET ADDRESS
STSLIP | gy ) s Pl 3 774 / CITY-ST-ZP
TITLE O pelete TILE {Jchange [ Addition
NAME 5'#"{-};&&4,&/ 5406 NAME
STREETADIRESS | S o) P E /RS STREET ADDRESS
oTy-5T-2P Ty, 2 3 Blé/ BITY-ST-ZP
TITLE t O pelete TITLE O Change [ Addition
NAME e m————— = - s femE e —_— e e
STREET ADDAESS STREET ADDRESS :
CITY-8T-21P TiTY-ST-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
ML [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-TIP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Y441 E. de VPIbE> Lot clesftaln” T80

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

the same iegal effect as if made under oath, that | am an officer or director
in Block 11 or Block 12 if

"Daytima Phone #

205651 3219
|

u

CR2E034 (9/99)
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