2001 UNIFORM BUSINESS REPORT (UBR)

T#

DOCUME
ery Eleetrie,

1. Entity Name

Principal Place of Business

72 Nelsorn &f.
“THvsres, Flu. 322

Ihre. %QO\ g

Mailing Address

7%

2. Principal Place of Business —f
<7

221 Vel

3. Mailing Address

72/ Helorn S/

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20223 001 ***150.00

WURIENNL

©) NOT WRITE IN THIS SPACE

g ———-

’Sﬁi@m. #, etc. ‘ Suite, Apt. #, etc. ‘
upes, Ha 32758 |
_g"?,&.ﬂ:ue Cit tate 4, FEINumber ' Applied For
”M’-‘s " ;/H- 31'”7 ”ﬂ”m! 7}#" 32778' | Not Applicable
Zi Countr Zi Caunir - I : . itiona
% 2'77 sp L Un 3{7 2 8, 2 gl‘e. 5. Cenificate of Sleluus Desired )] l§ese ;Sqﬁge? !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

t

Street Address (P.0. Box Number is Nlot Acceptable)

City

i F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t:he State of Fiorida.

Signalture, typeg or printed name of registered agent and

litle if applicable. {NOTE: Regislerad Agent signature required

when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" FILE NOW!I FEE IS $150.00°
o After MAY 1,.200% Fee will be $550.00_

s 250 -

' Make Check Payable to Department of State

‘ =
10. Election Campaign Financing
—  Trust-Fund Gontibution.

$5.00 May Be

Ll — Added to Fees-

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ‘f&ﬁd ; O pelets TITLE : Tcrange [ Addition

NAME Phivp R Bery NAME |

STREET ADDRESS | op o g Nelson S 4. STREET ADDRESS |

CITY-ST-2IP . 798 Bity- 5T-2p f

TLE Vice res sl e ] Delete 1ITLE ! O chenge [ Addition

NAME Linds Beg NAME ‘

SEET A0S | wp g} p) @lgon st. STREEF ADDRESS \ .
}E-ST—I\P - Py j la. 3277¢ GITY- 5T-2P |

e 1 Delete TIE ' [ cnange  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS \

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

oYSTzp - | e— — - - - U | UL

ME 1 Delete e T T T T chEae — l Agoition—

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-ST-2IP |

TILE O Delete mie ; [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T- 2P CITY -ST-2IP |

of the corporation or the receiver ar trustae em
changed., or on an attachment with 3

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the informaticn
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
as reguired by Chapter 607, Fiorida Statutes; aTd that my name appears in Block 11 or Block 12 if

i
J
i Daytime Phone #
|
b

GR2E034 (11/00)



