2001 UNIFORM BUSINESS REPORT (UBR) FILED

- A = May 18, 2001 8:00 am
DOCUNENT # 63335 [/ Seeretary of State

C.D.M. OF 'FT.~LALLERLAUE, INC, 05-18-2001 91595 028 ***158.75
Principal Place of Business Malling Address
RtHes B, COMMERUAL BLVC, QY% (S E.lommZziaL BLUD
F7: LAVOERHAE, FLoyoe T WAVOEROALE, FLueiof
' 3330%-dou) 3330% -Yod
2. Principal Place of Business 3. Mailing Address 5 5 2 3 2 3
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59~ 1945120 Not Applicable
Ze Country Z Gountry 5. Cerlificate of Staws Desiod ~ J{|  98-79 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
S7vART L. ConiEn
FHES = (oW ERCIAL BANVD Streat Address (P.O. Box Number is Not Acceptable) .
FT 2PUDERoAE, FLORIDS
3330 ~4o4|
& 4‘ City : F L Zip Code
8. The above namead entity submits erom of changing s registered office or registered agent, or both, in the State of Florida.
_/ 7, J’d//
SIGNATURE _g%ﬁﬂ/ - - %J,W /
W,mawmnﬁdmmmmmunwuﬁe. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) X . . j , S 4§’:.~.‘i?hs*ﬁm‘:-§’iﬂl‘.ﬂh’;ﬁf§; N ‘
9. This corporation |s eligibla to satisty its Intangible  fayaos _‘.NO\.‘_{“‘!,.E_E_E“TS_.S‘!_S_}O:“ 07 e 10. Elaction Financl
Tax fiing raquirement and elects (0 do 50. 1 Aftor MAY 1/ 2001 Fee Wil bo $560.00 o g $5.00 uay Bo
{See criteria ont back) O ‘Make Check Payable to Department of Sta ’ o rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME [ pelete TE PeEs ioEnT T Change [ Addition g
NAME NAME STUMRT L. Cot el ROOAEBSS | T
STHEET ADDRESS STREET ADDRESS [@Hots” 2. Copawadiali i D Chamrdal T
CITY-ST- 2P crvestzp  |[FT dmvoRZomE, F_3BR0 §-1o ) &
TME O petete TILE [T Crange [ Additicn g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2p cIry-s1- 10
Tme 3 Delste TILE [(JChange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF “ CITY-5T-ZIP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZiP CITY-$T-2P
TLE [T Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P ciry-s1-ap
TMLE O pelete TME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
13. | hereby certily that the information supplied with this filing does nol 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 undef oath; that | am an officer or director
of the comoration or the receiver or rustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wi m:mmmd.
SIGNATURE: W % - %4 STueRT L.lowEw) 4/30/01 GSU-TU-Gbbb
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTQR Date Dayume Phone #




