2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SH48186 FILED
1. Entity Name M M ’ May 15, 2000 8:00 am
O-J PHNTING, CorF.
Secretary of State
05-15-2000 90309 035 ***150.00
Principal Place of Business % Mailing Address ' &%
§571 G.u. 27 reee F5y1 S.ct). 2 7% 7ERR.
2877, Fi- 33/35 P17y, Fl BDI5E
L LYbgo78s
2. Principai-Place of Business T 777 7] 3. Mailing Address - o T C
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4. FEI Number Apphied For
. 59 - 3068420 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?jg'gg‘ l‘:f;;“"“a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

oJTEDN, EVSES/O
P57 S R7% 7ERE.
Prrmrdi- Fi- 3BIEE

Street Address (P.O. Box Numberis Not Acceplable)

e ]

City FL Zin Code

B.i: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.

SIGNATURE

Signature, typed or printed name of registerad agent and tlls  applicable. {NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Flection Campaign Financing $5.00 May Be

Tax fiWinQ rgquiremem and elects 1o Go so. Trust Fund Contrioution, O Added to Fees
{See criteria on back} O
" Par. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE oreED 5, EUVSEBID [ Delete TITLE [ Change [ Addition
NAME Fs7y S 2 7-:{ TERR?. NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-ZP PR FL 3BIES ' CTY-ST-2P
TITLE |\ vD O Delste TITLE B . [ Change (T Addition
NAME aJepA, EVSEB/O NAME '
STREET ADDRESS | .59/ s S R7 “ rEe. STREET ADDRESS :
CITY-ST-2IP ey Fio 3B3/54 CITY-5T-2P
TILE var [ Delete TITLE [ change [ Addition
NAME ATEDA, RLEXY R WDER NAME
STREETADDRESS | SP 5 ars S.et), o2 o TERR STAEET ADDRESS
CITY-ST-ZP PRI - L. BB AE CITY-$T-2IP
TITLE : D O Delste TILE {71 Change [ Addition
NAME DOFEDR, ALEEHADEL NAME
STREETADDRESS | P54/ S.ett 2 7 & Tz e STREET ADDRESS
ov-StIF |- g emrie  Fi- - BBIEE CITY-ST-2P - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 cerlify thal the informatioh
indicatad 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddre with ali ather like empowered.

I e

D)t Fisedss @)@@ Y-2D-00  Fo5-Z33-932%

SIGNA 'YAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

_CR2E034 (9/99)



