2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # A/ 326 37

1, Entity Name

ey & ciones Boawtwners RSSOC Ty

.‘/

Principal Place of Business - Mailing Address

QIOL/L;JCAM,L bACenag e ment Inc. UeS SmongSClOd
N SewoGiels COP- Pewy. Swarige Tw BI3-

Stnise [ Foe 33307

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90060 026 ****61 .25

~ wWUUEUUVIY

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & Slate City & State 4. FE| Number Applied For
SOIF WS Not Applicable
Zp Couniry &p Country 5. Certificate of Status Desired il $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

< e S&,MPS@A
25717 NSO 5y Menoc

Ve & Dencrd P eeilicg

Streat Address {P.O. Box Number is Not Acceptablg) . _ 7~

)

Q500 wWeston Q. Scate 230

" Lyesto

~ R

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 E . EJ word pca“ HrE'. | A ﬁ |

‘1&410'/01

Signature, typed or printed nam‘a ot kgiakad agent and title i applicable. {NOTE: Registerad Agent signature requ:r%en raingtating}
FILE NOW- 9. Election Campaign Financing ’ $5.00 May Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. N Added to Fees Department of State
10. . OFFTE)EF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE e B Delete TITLE ) [ Change  § Addition
NAME Decen SO PO NAME el Lled. e owd
STREETADDRESS | ¢ 27 Ne §3 Manocr SREETADDRESS | \\ Y] SeredF T3S Cocp. Loy
CITY-5T-ZP S ASe Fo 333G CITY-57-21P Sl O e o 233D
TITLE v - e Delete TTLE s (] Cnange  BdiAdcition
NAME ere Herclson NAME Rec\ne L CasX O re
STRETADIRESS | § 5[ Q n S 53 . STREETADDRESS | y\ 3¢ Se ,)c) ce gs Core- Pl
CITY-ST-7IP S LS e e T33387 CITY-57-2P Sunfcse’ T 3 3353
TITLE S . B belete ME e [ Change PR Adaltion
NAME Muj% € li') \v\a—\'ﬁlc.,\oo NAME C wne %e IS BT ALY
—~STREETADDRESS. |. & <0573 WSy ot =) STAEET ADDRESS Y Do gneRsS Cece e [
oITY-5T- P Sten rest T 33751 CITY-ST-2P ‘g(_{ ATLE P oo RIIDI
TLE “\(?C;\‘ - . EDelete THLE DU’P h [ Change T Addition
NAME o “UnO el S NAME . -
sweeTanoress 2 §7 Dy Mew s> Ct. STREET ADDRESS ﬂ‘a%\é; r\s Cko:,%;\fgs C o Dt(_q_)gf
CITY-ST-7IP S el = 33357 CiTy-S1-2IP SLArLSerl T ®I3ID3
TLE . O etete TTLE ¥y G o Cons O Chenge B33 Addition
NAME . NAME Nee e L& o~
STREET ADDRESS | Gy <7 Q:ZZ\?(;Q CS;',‘_ STREET ADDRESS {4 ¢ Seea SGESS Coc® Q‘C.ub W
Gimr-sT-2p Stnriel veo 33RI0Y or-ST-2F - e FiSse T 33323
TITLE = [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OT-5T-7P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corperation or the receiver or trustee empowered 10 execute this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed., or on an atlachment with an address, with all other like empowered

SIGNATURE: %

g-4-o/

SIGNATURE AND TYPED OR PRINTED NAME OF8TGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

CR2EQ37 (11/00)



