2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PA9ceooc 78/7¢

MITLAGRosA Bor TTA &SRoc€Ry T,

Principal Place of Business

2 7 o500 o 97 0

Mailing Address

¢/ BofR» TAHX Assoc.
Aog LLwioop A&

Bowamh STREwEs, (B Syae Lapies, A o

Sre F

2. Principal Place of Business

3. Mailing Address

decsSuite-Apt . #,.elC. o~ .-

__~Suite, Apl #, elc,

—— =t _

FILED

Aug 22, 2000 8:00 am

Secretary of State

08-22-2000 90007 025 ***550.00

. __DONOTWRITE IN THIS SPACE e

City & Slate City & State 4, FEINumber .,— Applied For
EN 09599 p3 Nol Applicable
Z' i “ P
P Country Zp Country 5. Certificate of Status Desired O $8'75 Add|tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GpAerpr, LUTSA
Street Address (P.O. Box Number is Not Acceptable)
2 Dese oep ¢y Ko
City — ip Code
BortTw sPRTpes FL FET5

8. The above named entity S

S\GNATURE/{) ettre, %M

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ce Vg% -2z

Lire. typed or printed name of registersd agent and titie if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
" T Tax filing reguirément and elects 1o do so.° -
(See criteria on back)

_10._Election.Campalign Financing
Trust Fundg Contripution.

-$5;99 Way DS -
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P] < / T"/ D O Detete TITLE [Jchange ] Adaition
NAME GAReTA, LUTSA NAME
STREET ADDRESS Ys,  eh /R DR g B STREET ADDRESS
CITY-ST-2IP ‘wrries, A 240 CITY-57-2IP
TIMLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE OJ Delete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP ) ) B CITY-51-2P
TTLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! ormy-st-2p CITY-5T-2IP
| me [ Delete TILE [JChange  [J Acdition
NAME Al NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the informaticn 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 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 or tnystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered. .

changed, or on an attachment with 2

SIGNATURE:

) C~ o _po

"“—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytimea Phone #

CR2E034 (9/99)



