2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90025 002 ***150.00

DOCUMENT #P0000010472.25 \/

Kokey ColSor i, e
égzce :}é’s;;c/ Og/f/ﬁ d;n ing ress
VELLy 2encl, A 33 V% 00018097

2. Pringcipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. 3 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number, Applied For
ﬁﬁ t%fa/ }(9 Not Applicable
Zi 1 Count . it
P Country p ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TameS F GoeeeaS, Exgues
124 Cer ST SOTE 102

Streel Address (P.O. Box Number is Not Acceptable)

CLEMwrTEX FC 33752

Tax flling requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fea.will be $550.00
Make Check Payabls to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered coffice or registered agent, or both, in_ the State of Florida.
a -
- ff)c -~
SIGNATURE \54’
Signature, typad ar printad name of registerad agent and title if applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE
| @ - : et 5 . : Prons e e T By 1% = 2 5 AMA; _—— —— —rms m e P T I

9.~ Thig ¢orporation’|s eligible to satisty its' Intanglble FILE-NOWII-FEE 15 $150:00 10. Election Campaign Financing $5.00 vay 5o

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 7 Delete TNLE HlecTTL [(JChange  [Bfddition
NAME NAME maves 4. K
STREET ADDAESS SRET MORESS | & JPG. A hl) Cif.
CITY-ST-7P oITY-ST-2P Derfny Gencd, [~ 32 V474
TITLE [ Delete TILE o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-$T-2IP CITY-ST-2IP
I T T T e e 3 oelge~ —— ) TMLE e e e TR e e =] Chiange =] ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY- §T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P

13. | hereby certify that the information
indicated on this report or suppie
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

trustee empowered 10 ex;

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal 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
te this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

2 /it 5B ST

TURKAND TYPED D# PRINTED NAME OF smlfs?lcsn OR DIRECTOR
N

e 7 Daytime Phone #

CR2E034 (11/00)



