, 2091 UNIFORM BUSINESS REPCKT-(1JBR)

FILED
Jul 10, 2001 8:00 am

indicated on this report or sup ental report is

of the corporalion or the receiv/ or ttustes empowsred to
changed, or on an attachmenghith an address, with alt o

true an:

om| red.

13. | heraby ceniz_that the inforrnation supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(0,
i accurate and that my signatura shall have the same legal o
exprute this repornt as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 If

Florida Statutes. | further certity that the information
fect as if made under cath; that | am an officer or direclor

SIGNATURE:Y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA IMREGTOR

St =D/
f Date Caytime

Phone

DOCUMENT # POO000080417
1y Namo Secretary of State
SONIA ADAM, P.A. ﬁ 04-20-2001 90162 046 ***150.00
Principal Place ol Business Mailing Address
|52 GOLF TEE LANE #1039 5: GOUF TEE LANE #109 :
LONGWOOD FL 32779 LONGWOOD FL 32779 UUUJvRIVY
3
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4-FEVNumber ST - +-* - Applied For
/ 5"7_ 3‘6 { aq \ ? Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
8. Cerlificate of Status Dasired O Fee Required
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Pr=- e A S s b ST e, T e e e ] Nama 0 o~ = — e - - __.‘V_‘._,_‘__ . - _ [ _
-~=—ADAM, SONIA =~~~ == R Tt -
y Stroet Addrass (P.O. Bax Number is Not Acceplable)
521 GOLF TEE LANE #109
LONGWOOD FL 32779
City FL Zip Codo
8. The above namad entity submits this statement for the purpose of changing its registered offica or reglstered agent, ar both, in the $t'ale of Florida.
SIGNATURE
Signatwre. typed of primed name of regisiersd Sgant and s i sppiicable. :mm:ww-wm-mw:m: OATE
9. This corporalion is eligible to satisly its Intangibte FILE NOW!I! FEE IS $150.00 : o Financs
Tex filing requirament and eleets to do so. Aftor MAY 1, 2001 Foo will be $550.00 . . | ' Srocror Campain Financing $3.00 uzy b
(See criteria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mie 0 O petete me [J Change [ Addition |3
o
WA ADAM, SONIA e <
STREET AUORESS | 521 GOLF TEE LANE #109 STREET ADORESS §
S |LONGWOOD FL 32779 e &
TME 3 Delsts TITLE [Jchenge  [J Addition g
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTy-57-DP CITY-ST-2IP
THE O3 peiem mLE o . . (3 Change [ Addition | .-
CNAME . e . e— o L LI 3" S ) -
| .STREETADDRESS.|. - . N sTReET anoRESS_
CY-ST-2P CITY-SI-2P
TINE O pelete TTLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2P
TME [ Delete NNE [J Change  [7] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
cmy-ST-up CITY-ST- 2P
e [ Detete e [ Change [T Adcition
HAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST.2P CITY-ST-2P ,:



