. 20Q1 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # \"qIOCCDEHY 1S

1. Eniity Name

Chero lalle Tt e,

Principal Place of Businesg-)

Sz LY BeAGARA
/G.\lﬂsosaee“ Y
2220 '

Mziling Address

4z K Bedbd R4

—a e gsea Tl
29210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-14-2001 90247 027 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number : Applied For
3 - BeEd20, Not Applicable
Zi Countr Zij Count ) iti
e unity ® ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

“Robets , Oades £

4% Lk Bealin -

~TaWhanaseon , o
22210

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

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

Signature, Lyped or printad narme ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe wilt ba $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

n

$5.00 May Be
Added to Fees

1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Detate TITLE [] Change (] Addition
NAME % O\/‘a‘ les ¥ - HAME :
STREET ADDRESS A9 B, Bod G 4 STREET ADDRESS

CITY-81-27 ~zlahacer Hla 25210 CITY-ST-21P

TITLE {1 Detete TILE [Dchange [ Addition
NEME 'Raﬁ“"‘ |(:§“'m We NAME

STREET ADDRESS ods L BadGd Q«.& STREET ADDRESS

CITY-ST- 2P Lol adasane. T4 292 CiTY-ST-21P

TILE 7 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AOUAESS

CITY-ST-2P CITY-§T-2IF

TITLE O pelete TITLE [0 thange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TMLE O petete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY- 5T-7iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am anofficer or director

of the corparation or the receiver of trustee empowered to execute
changed, or on an attachment witr{an address, with all cther likg &

SIGNATURE:

is repo[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

Hlzolr (e sile-aus

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

~ May 14, 2001 8:00 am

CR2E034 (11/00)



