2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N .. e
iy Neme - May 30, 2000 8:00 am
More Tobpy (1 ecretary of State
05-30-2000 90103 021 ***150.00
Principal Place of Business Mailing Address
- SN Pee N . ST SH RN
S ' S PeteRaroeefC
ST, PETERSROLLATL 337
331709 - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate i Cily & State 4. FEI Number Applied For
A .3589032.2. Not Applicable
Zi t i 11 i
' Country Zp Country 5. Certificate of Status Desired o - $8'75 Addltlonal
Fee Required
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
Midhael ALBRIGH - , ‘
57 7(0 . SL{-W\ HU‘Q 'O Street Address (P.O. Box Number is Not Acceptable)
&1 PetersBRL, FL 33770y
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of FIorida..
SIGNATURE
Signalure, typed or printed name of registered agent and title if appliceble. {NOTE' Registered Agent signature raquired when rsinstaling) DATE
9. ‘This-corporation is efigibie to satisly its-intangible — 0" BB CASAIGT FiraRcig —— — &6 [ N
. t ; - paiga Financing $5.00 may Be
Tax f|lmg n.aqwrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria cn back) O
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIRECTDRE. () Detete TITLE [ Change (] Addition
NAME Y dhasel Bl NAME
STREET ADDRESS 153 1 Ty -~ SHHMN $0 - STAEET ADDRESS
orr-stze ST Pere RS ORETFL 33709 OITY-ST-21P
TILE - i RecToR_ O Delete TILE [ Change [ Addition
NAME AroTidoRY Swt U'io NAME
staeeT AnDREss | © 17 Tt — SHEN HU-E'__ ‘ STREET ADDAESS
om-stze | -P-&TERSBUBC:\ L8 33700[ CITY-ST-71P
TiHLE , {1 petate TITLE Ol change O Addition
NAME T T TEeNE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ! I Delete TIE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ] [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CY-5T-7IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Q)memLUQ‘MN [Boriony W.Soce,  Slidos  72\545- 1003,

SIGNATURE ANDTYPED“Z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ole |} Dadlima Phone #

CR2E034 (9/99)



