2000 UNIFOR-M BUSINESS REPORT (UBR) FILED

DOCUMENT # V13048 . May 09, 2000 8:00 am

LYN MARI INC. Secretary of State

05-09-2000 90068 050 ***150.00
Principal Place of Business Mailing Address
' G/O FREEDMAN & MCCLOSKY 4012 CHANC Y'{N‘W
ONE EAST BROWARD BLVD #700 WASHIN DC 20007-2140
FT. LAUDERDALE FL 33316 us
us 4
E T T IR AU ERRHR A
4045 HicHwgo (r oW -
Suite, Apt. #, &ic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
W“( M”W‘/\ n c 65-0319454 Not Applicable
Zip e Country Zip R Country_ S e ] e $3.75.Addi!ional
ZOOO“_I_ ALS - 5 Certificaté of Status Desired’ = Feo Rotuired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Ezz%RPSAR;g‘lg]NngEf[OHMAHON SERVICES INC. Street Address (P.O. Box Num;er is Not Acceptable)
1
TALLAHASSEE FL 32301
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and Ills f applicable. {NOTE: Registered Agant signaluré required whan reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
worporatc e ISty i 9 $ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. O Addad to Faes
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Celete TITLE ' [ change [ Addition
NAME GORACY, DAVID NAVE .
STREET ADDRESS STREET ADDRESS ¢ WD (T -ik) 4
4012 N ‘
CTY-STZP | WASHINGTON cimy-S7-2P WA NGTWA D & 70007
TITLE / O petete THLE I [JcChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
LT -S1- 1P - e . R - _— - J CT-Si-zP - e e e e o e o=
TLE [ pelete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TTE . O Detete TILE [ change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-57-2IF

13. I hereby certify that the information supplied with this filing doas nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ner ke ernpowered.

NAME OF SKTIING OFFICEA OA DIRECTOR ¥ Dawe Daytime Phone #

SIGNATURE: 1Al

SIGNATURE AND TYPED QR PRINTED

(C.R2E034 19/99)



