2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F990000103 ¢

1. Entity Name

Excess MeT,me Leas/ne (0/;;0@19 740

G

v

Principat Place of Busingss ST = Mailing Address
255 Al HAM D C{L Ste 330

Corenl 6ables, £/ 33 )24

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90015 024 ***158.75

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. FEI Number Applied For

) ) b5‘— 0?5‘8258 Not Applicable
Zi Count i Country~

p ntry Zip Y 5. Certificate of Status Desired K $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Maer, v S, Cullenr)

255 AlHambia Circle, Se 330

Coenl 6GrbLes, Ff 33/3%

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE :
Signalture, typed or printed name of ragisterad agent and title if epplicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o . h ) . ST _
L ’ 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund C:ntr?butfon. 9 O ,fdsdgﬁohéiise
{See criteria on back) O
11t o ~ OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?f €S, Mfc N [ elele TILE w—",éaég&ﬁa.ﬂ )/ O Change [ Addition | &
NAME M 5427"//[} AN LLLL‘Q— 23 NAME M@}H—- . 2
s aoniess | 255 FALEAM b Cr'r e G C STREET ADDRESS 3
CITY-ST- 2P CORAL J -ES f‘ 33/3Y Iy -51-2P \é-l
T CFo §Se O ;e#ne T O Change (O Adition | G
NAME Monieh, I3 j 2 NAME
sweeocness | 2SS ACH A 5 rr C/ 'e'/ %0 STREET ADCRESS
CITY-ST-2P CORAL Ga Lf’ s, F 3212¢ CITY-S1-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME B I T NAME
STREET ADDRESS STREET ADDRESS
et e CITY-ST-2IP
itk O Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
_ Cry-ST-2IP
[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
ST-2P CITY-ST-2I9
- ] Delete THLE O change [ Addition
NAME ’
wom e ATIETY STREET ADDRESS
sT.zIP CITY-ST-7IP

Rl

i3. ) 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
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

& E@%« Monika B Ciullen , L § Seo, /oy

indicated on this report or supplemental report is true an
of the corperation or the receiy:
chianged, or on an atlachrn

@\

( SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIREC TOR

Date Daltime Phone # {




