2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3A0000R7I(¥2 FILED
1. Entity Name Jllll 07, 2000 8:00 am

|nsidecstreet. com, e : Secretary of State

06-07-2000 90437 029 ***150.00

Principal Place of Business ) B Mailing Address 6\ d
2907 %‘50.1 el 2907 %41% Bcu1 vd -
o3 | 203

Jampeor FuL 23L24A, lomp o T 33629

2, Principal Place of Business 3. Mailing Address

SI1R N. lamge. Street [81€ N 1A T .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__iﬁ&& State _|__City & State 4. FEI Number Applied For

Gwmpo— T L [ampor. T 54 2o 28 Not Applicable
Zip Country Zi Country . » $8.75 Additional

53 LQOZ— U&S\ 3% ‘002 U Sﬂ\ 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent ___ . - T. Name and Address of New Registered Agent __ I,

Name
: : Mitec, Raymend B
Mitee, Qo‘“\“"\ﬂ"\d— 8. %trfé?dirsi%'(rjo_aumgrhggis Not Accgggame)e

207 %Gu..‘ “o 304_\ Blvel, B203 [ampo.
Ta FC 332S . m—
m{)@- C\ -_rrmC;mDQh— FL Zi?in(c'd 2

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

SIGNATURE
Signature, typed or printed name cf registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DOATE
9. This corporation is eligible to satisfy its Intangible . ’ ; .
Tax filingprequirement%nd elects toydo 50 10. Biection Campaign Financing $5.00 May Be
9 1E : Trust Fund Contribution. ] Added to Fees
{See criteria on back) O ¥
. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE ™ ' Mange O ddition
NAME Mfler | Regymoncl B, NAME Mitec |, Rowyme nck b
STREET ADDRESS | 2 A1 - 'Bm_..‘ =203 STREETADORESS [y ) A - TG Street
USSP TTRwon. F oo 23w20 UY-SL2P T Tamenpan. F - 23 02
L Ll
TILE 1> ! O Delete TITLE : [ Change ] Addition
NAME Shesle, Merle NAME
STREETADDRESS | 2260 hAoxchi >t Trreet =& 1220\ STREET ADDRESS
CTY-S2P  [Tamcor T 23 obz CITY-ST-7IP .
TILE B o - : wefe[e - - — - |- - — e - = - —=—— ] Change~ [ Addition
NAME F_y‘\lc.leu—b Actnoe s, NAME ;
STREET ADDRESS "““B’g STREET ADDRESS
CiTY-ST-2IP 'Zl__qd-} e ¥203 _¢T-
-5 GeaPa. FL B30 CITY-ST-2IP
e ' O Delete MLE ] Ol Crange” £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE o O perete TILE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP
TIMLE ' [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver cr {rustee empowered o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered. '

2 Wddo dw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR . 1 Dak Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



