2001 UNIFORM BUSINESS REPORT (UBR) FILED

co °
DOCUMENT # pbco(’) DL Yy B Apr 25, 20011'88.00 am
i. Entity Name v
G CoefPoRAT o A ecretary of State
PV 04-25-2001 90157 049 ***150.00

Principal Place of Business Mailing Address
Tx¥o V. .OCea~n LAvp YOI ' v
7. Laupernate Fe. 2220 L Ry A
2. Principal Place of Business 3. Mailing Address
13¥0 o, OCean Buun Vo

Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

rlty & State F City & State . FEI Number, - Applied For

i .LJ\L{Q—QJ\-QQ’\:Q_J L . S-0 Qj i 3 O Not Applicable

E‘g _':)3 () E Countrg A Zip Couniry 5. Certificate of Status Desired | g{g'gesq ﬁi{ﬂtiona!

" 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

.. . Name . e e e —— -

UTe 7 "FRANK

Street Address {F.O. Box Number is Not Acceptable)

30t OCBam ug Yo

Ff LAV Dern DA L-Q‘ ﬁ 2 33 0&1. 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

CR2E034 (11/00)

Signature, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. [This corporation is eligible 1o satisfy its Intangible . FILE NOW!II FEE 1S $150.00 T 10 Electilon Campaion Financi
IS G - » : L R paign Financing $5_00 May Be
Tax filing requirement and elects to do sa. A After MAY 1, 2001- Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{ l‘(See criteria on back) ﬁ . Make Check Payable to Degiartmant of State.
BELH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE utTe Fe AN . - p&h_‘s O Dalete e O change ] Addition
NAME : NAME .
secraooness | -8 E O A ULRAN BLug Vo STREET ADDRESS
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TIME (3 Delate TMLE (1 Ghange  [7] Addition
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS ' STREET ADDRESS
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CITY-5T-21P . CITY-S7-2IP

13. | hereby certity that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | furtner 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 under cath; that | am an officer or director
of the corparation or the receiver or d to ex € this 5 required by Chapter 507, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changecl. or on an attachment with/an . i Il other like em
Jl19l0) (35DsB-63 ¢S
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