/3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ING MaaeT NG I,

1900010893y

Principal Place of Business

Mailing Address

Po.Rog 35CY

g

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

05-11-2000 90001 010 ***158.75

SPrUJC AL, FleRDA Tvvuuyy
3YCH-356Y
2. Principal Place of Business 3. Mailing Address,
' uAA £ACgl . WAy -« gdx 35-6‘?{
 Suite, .Apt. #, etc. i 7 Suite, A t. #, eic. DO NOT WRITE IN THIS SPACE
Sa7e #s s Ll
Cj tate _ _ _ f /4. . City & State o ) __| 4._FEl Number - e e TG T Applied For
fyfj/i(p/( ,é// (/(, FC - l&(‘)(_"“’/‘ - : Not Applicable
Zip Country $8.75 aaditional

UuJ.-A-

Zip 2 v //_Jj-"yc'dunlry u J. A

5. Certificate of Status Desired

X

Fee Required

3406

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Jedniie

/0392 vETurs AR

Name

Jlprrie N. GalLBe

W GALBO

Street Address (F.C. Box Number is Not Agcepta i
16363 " VEST wna RAiv?

e fhHhel gL T76e4

SIGNATURE

i
SPei A e vaL, Floniop
‘ ) Cit Zip Code
(wrt Tpre hl ! ) Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
{NOTE: Registerad Agent signature required when remnstating) DATE
9. This'corporation’is eligible to satisty Tts mtanglble ™ 10, Election Campaign FlnaﬁEi"rTgf $§?0.0 My Bo -

Tax filing requirement and elects 1

o do sc.

Trust Fund Contribution. Added to Fees

CR2E034 (8/99)

(See criteria on back) x :
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TITLE ﬂ/\.ﬁ-f rM O change  [Addition
NAME NAME m‘_)'( A G t (2O
STREET ADDRESS STREET ADDRESS /0 39 3 VEST Pniw O
CITY-ST-2IP CITY-S7-21P o 2 Y el 2vbo ¥
me [ Delete TLE -t ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P - o e J]CITY-ST-2IP
wmE T T ) [ Delete TILE —[J thange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signaiure shall have the same legal effect as if made under oaih; thal ) am an officer or direcior

indicated on this report or supplementai : r
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporaticn or the receiver or frustee empowere
changed, or on an attachrent with an address, with

SIGNATURE:

all other like empowered.

A ﬂ :

é}dmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




