2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OO

Eovecrd

PA90

Tcnwieal NAVAL

Lue.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90074 023 ***158.75

Principal Place of Business Mailing Address

Jooo; SU 530 ST
Miast;, FL. 33165

Sooo) Su) Swes 5
Alinnms, FL. 33765

N

Od44d

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

0O NOT WRITE IN THIS SPACE

Marvia ELenn Laeenlbs
Jooo) SH S3£0 =
I s hms, L. 33/65-

City & Stale City & State 4. FEI Number Applied For
ES ~0F94L6 0.2 Not Applicable
Zi Countr Zi Countr it
P ! P y 5. Certificate of Status Desired 7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . Name ’

Sirest Address {P.O. Box Number is Not Acceptable)

Zip Code

FL

City

SIGNATURE

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. typed or pnaled rame af registered agent and btle if applicable,

(NOTE: Regrstared Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ft OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE T /D [ Delete TILE [J change [ Additicn

NAME Masiw ELenn Lﬂ*‘”fgb’f NAME

sweET ao0REss | Jogos SA) S3R2 - STREET ADDRESS

orv-srze | Miams, L. 337685 CITY-ST-7P

TITLE [ Delete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TILE =- e —[=] Delete TITLE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CIFY-ST-21P

TLE [ oelete - TMLE . O cange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE T elete TITLE Ol thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

MLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this fifing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed. or on an attachrment wilh an address, with all gther like empowered.

SIGNATURE:

fnain Elewn Laeanlo€  Yhsfecss 345275458

SIGNATURE AND TYPED OR Pnyren NAME OF SIGNING OFFi

iCER OR DIRECTOR Cate Daytima Phone #

/-



