2000 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT# P49 0000 824646 | Mar 31, 2000 8:00 am
1. Eniy nne Secretary of State
SevEN SERS PRoDUCTIoR , ! PRC 03-31-2000 90049 037 ***150.00

Principal Place of Business Mailing Address

Y653 YAERD AR TR, _
HolBE SOUND 2 33usy LAME 80049714

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£ - ngdAYT T Not Applicable
- i —
Zin Couniry P - Couniry 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

MAReUS N, TAMES |,
665 g Y%DMM (r&vz Street Address (P.O. Box Number is Not Acceptable)
Horkee Loonvd ' FC 33YIy

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. [NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . . . .
. X 10. Election Campaign Financing $£5.00 May Be
Tax #llm_g rgquwement and elects to do so. Trust Fund Cantribution. O Added to Fees
{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1t
TIMLE DY [ petete TITLE [ Change [ Addition
NAME MARLVS N- TeNnex NAME
STREET ADDRESS Q d{g YMD ﬂ_em --E- é'z . ’_1/" STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
© 4
oL Soursd PL 33 Y _
TiTLE (1 peteee TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE O Delete TITLE [J Change [ Addition
_NAME = - ——— - o= . M NAME_ - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TMLE {7 pelete TIMLE [ cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS,
CiTY-S§1-21P CITY-87-2IP
" TImLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CiTY-§T-7IP
TITLE [T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ' :

SIGNATURE: K/%a/@a—s ol = I\%\\gz% (se0) et 2o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

CR2E034 {9/99)



