]
2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

8. The akove named entity submits this staterment (or the pur;')ose of changing its registered office or registered agent, or bolh, in the Stale of Flerida.

SIGNATURE
Signatwre, typed or printad name of registered agent and tlla it apialicd_blq, {NOTE: Registarad Agant signature required whan femstaing) DATE
9. This corporation is eligible tcla satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Einancing $5.00 May 8
Tax tiling requirement and elects ' do so. After MAY 1, 2907 Fae will be $550.00 e iyl
b Trust Fund Contripution. Agded to Fees
(See ciiteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIE SlniTr MENSA, WO VRES 5 S#;,)L__] Detsts TnE [ Change [ ] Addition
NAME ~ NAME
o ey Ve 3
stieer aconess | A0 S CoP Pemiaan vhrithes STREET ADDRESS
orv-stoap | CoS ggz,&m Fe Zaaey CITY-5T-2P
THLE Vi@ Presidewt fTreaSuwer [ Dgie e [J Ghenge ] Acatton
NAME Gy STWEay v MAME
STREET ADDRESS Gos Ce? P Prsdd T el STREET AODRESS
CITY-ST-7P (s @24 =8 31)&,7! CITY-S1-21P
TME - - .-} Doee . fome | ) Cloange (1 pediion
NAME . NAME
STREET AGDHESS X STREET ADDRESS
CITY-S7- 2P ' CIY-ST- 2P
TMMLE | O Delete ILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
| CY-sy-a | CTY-57-2IP
Fm | [ Dekete e Ol Change 3 Addiion
HAKE i HAKE
STREET ADDRESS STREET ADDRESS
TTY-ST-2P i CITY-S7-2IP
TITLE [ Detets TILE [JChange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP | GITY-51-2IP

13, 1 hereby certily that the information supplied with this fitng tees not qualify for the exempticn stated in Section 119.07(3)()), Flonda Statuwes. | turther cerlify hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adi i red,

SIGNATURE: 98'1

GBI reNSA W) ?&YtZ‘&x:lﬂm!—' 3]f3)zooo

Caybme Phone ¢

1

[N
DOCUMENT #
DOCUN P99000093446 May 16, 2000 8:00 am
EDITH Y. MENSA, M.D., PA Secretary of State
'i 03-17-2000 90067 034 ***150.00
Principal Place of Business Mailir%g Addrass
05 COPPERFIELD TERR. 905 COPPERFIELD TERR.
CASSELBERRY FL 32707 CASSTBERFIY FL 32707-5829
F e s AR AR
Suite, ApL. #, eic. Sui}e, Apl B, et DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FE| Number Applied For
59 - 30452y Nat Applicable
ap Counkry Zip, Country 5. Certifioste of Status Desired [} $O+79 Additional
Foe Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
\ - Name
MENSA' EDITH Y DR. Strept Address (P.O. Box Number is Not Acceptable)
905 COPPERFIELD TERR.
CASSELBERRY FL 32707
City FL \ Zip Code



