2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#521239  ~ May 08, 2000 8:00 am
P ons Hhed Cate TnC. Secretary of State

05-08-2000 90046 048 ***150.00
-‘:3-‘(‘9

|l

Principal Place of Business Mailing Address

G M gilocnd foe ¥ 306 FoKighbad Aox 4308 )
Toeprt Spriss, 77 346817 T4 en Spriegs, A7 34671

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
$9- ROSI19L Not Applicable
Zi Zi tr ) iti
» Country P Counry 5. Certificate of Staius Desired O $8.75 'o.‘dd't'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P k Name
‘MSSC‘E"-N e: ~Street-Address {P.O-Box Numberishol-Acceptable) ~ws—r——— e

70 Heghbond Aoc 30C
Taep m SpetyS) FE 3T 5

FL Zip Code

8. The above named entity Submits this statement for the purpose of chan-~ = *~ renistered office or registered agent, or both, in the State of Florida.
]
SIGNATURE . i
Signalure, typed of prnted name o registered agenl and title if applicabls. ing) DATE
9. ;msﬂc'orporam-:m is el|g|blc|ia t? sallsfyc;ts Intangible w D 10. Election Campaign Financing $5.00 May Be
ax Iiing rgqulrement and efects ta 0o s0. Trust Fund Contribution. (] Added to Fees
(See criteria on back) ‘
1_-1. OFFICERS AND DIRECTORS ! ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ] ! [T Change [ Addition | &
NAME — 2
STREET ADDRESS [ STREET ADDREYS~ 3
CITY-§7-2P CITY-ST-21P &
" o
TILE [ Delete TITLE . [ Change [ Addition | ©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-87-2IP CITY-ST-2IP
TITLE 7 Detete TE [(JChange 3 Addition
NAME NAME
STREETADDRESS | T T - ——ETSWETADDRESS | T - — e
CITY-ST-ZIP CITY-ST-7IP
TLE 1 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-2IP
TITLE ] Delele TILE [l Change [ 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2IF )
TTLE [ Delets ME [l Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP B

13. | 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
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 of rustee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE:

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




