2001 UNIFORM BOSINess REPORT (UBR) FILED

'DOCUMENT # 440060 Hi{"] Jun 20, 2001 8:00 am
- Eny ame P 4 Lf o @ Secretary of State

06-20-2001 90009 039 ***150.00
\dalley Kgeee=, Coupter Joa.

=

L
A

Principal M}ce of Busmee\; Malhng Address

2. Principal Place of Business Sor? 76 9] 3. Mailing Address
Zo2r ~MW 102 Ay 2021 n~w  joz Pug.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvrl /107 Svir] /07
City & State | ) City & State 4. FEI Number Appiied For
77;},;”1) , f/ﬂ(/o/a /7;5”-71; y f/or; ‘e/e Not Applicabie
Zig. ' Country Gountry o ‘ $8.75 Additional
23 ‘?’z XN 33/ )2 25 B 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —— — s e e Name _ R mrmm e . o e
@0#?6'1? )0,‘} Coﬂer,,[pa Y2 e e - —
- |
? 04 P’Né < ,3& Vb . S:;e‘tjﬁgdéess P@;:I'B'ox Number is i\}oatAcceStabe s 7L 4 J o
Cit . Zip Code
" Holyweed FL 33024

8. The above named entity submits this staternent for the purpose of changing its registered office or registe{ed agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible | FILE NOWIN FEE 1S.$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After: MAY 1, 2001 Fee will be $550 00 Ut
o fei Sageat Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Maki Check Payable to Departmenit of State.
11. OFFICERS AND DIRECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ’ O Delete TINLE [ change [ Addition
HAME J2 PN con Joue /-? ocdrt NAME
SIREETADDRESS | 2p2f ~wW /02 Av- / [0G STREET ADCRESS
CiTY-ST-2P i, F/, 33I72- CITy-ST-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
e o ) [J Delete TITLE [ Change [ Addition
NAME N name - - S
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TALE L Delets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP - CITY-SI-2IF
TLE [1 Delete TITLE ‘ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
NLE [ Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
13. | hereby cerlify that the information supphe i Mg does it qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment y

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIREET 7} Date Daytime Phong #

/20(/;'1'4 & /2-'»\/&0,'7 ov-3c-0/ Bot - 1922 ).

CR2ED34 (11/00)




