-

2001 UNIFORM BUSINESS REP(_!BT (UBR) . FILED

Name

H\ 9 O ‘T-o & G-’-AO weZ . Street Addvess (P.O. Box Number is Mol Acceptable)
303 Xno Pine Rd.

/?o/nskt'u_\a- L 32509 ' Ciy | .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 :
Signalure, typed or printed name of /egistered agent and litle it applu:a{;)la. {NQTE: Ragislered Agent signalure reguired when reinstating) DATE
_BL _Thig f:.orporatiqn is eligible to satisfy its Inlangible ~ FILE NOWII! FEE l§ l5154..').35:) o 10, Election Campaign Financing $5.00 May Be
Tawx fifing recuirement and eleots 10 do 80— | scsas« After MAY.1, 2001 Fee.wil .be $550.00, ... Trust Fund-Contribution. - ~ — []_ _ . Added 1o Fees.
{See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS - i EE2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ST® ' O Detete TITLE ) [JChange [ Addition
NAME '_?-’o&l&c:)u_ez. gus AN NAME
STREETADDRESS | B 53 A Koo &t \u Piae STREET ADDRESS
ON-ST-2P fPo o Aol T L 32505 CITY-ST-2IP
TILE "P"D O belete TITLE [ change [ Addition
NAME "L\E—sﬂléusu.e;z, 5 W ) A)io NAME . : .
STREET ADDRESS | 3032 Ww otk W e o STREET ADDRESS
CTY-ST-7P P ses i u\q T 33505 : CiTY-ST-2IP
TLE N T - Tt T Ooee 0 Tpme - e - =i {-Change: — [ Addition-
NAME _lLO&M L A l\'\ inio {11 NAME
STREETADDRESS | y 4 3. eklaws (ane STREET ADDRESS
CITY-ST-2P M \_‘v\ viL CiTY-5T-2IP
TLE : [ Detete TIME [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TILE ‘ - 1 Delete TITLE : * [Jchange [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ‘ o CITY-ST-2IP
TILE C O pelete TLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P < omv-s-2p-

13. | hereby certify that the information supplied with this fiiing ddes not qualify for the exernption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 all other like empowered.

SIGNATURE:
SIGNATURE TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

ﬁ;/;/cnoa/ (B502433-513¢

Data : Daytime Phona #

- = ~Susaual Rocir(g Utz — e -

DOCUMENT# & 1033 Apr 10,2001 8:00 am
. Entily Name Dl o - -
Cil & £\ ke Mobse Seasice Tao. ecretary of State
L\\ Q..S.J(' S QT v CC' N 04-10-2001 90123 018 ***150.00
Principal Place of Buéiness I':n"'lailing Address ' . 7
3810 Hoplins St . 0. Box 1323
s sla VL L
"? sotola ?L 33505 -5, fermsA cola e
e a3 3259%-1333 40045763
2. Principai Place of Business 3. Mailing Address :
Suite, Apt, #, etc. ' Suite, Apt. #, etc. ' B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
o : : 54- iglle1 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired | Eese.gesq lﬁ:ﬂ:ional
T "7 6. Name and Address of Gurrent Registered Agent - - ] - --— ~7:Name and Address of New Registered Agent.

|

CR2E034 {11/00)



