2001 UNIFORM BUSINESS REPORT (UBR) | FILED

ROSUMENT# [ 98 G000/ 58¢ -~ Meeretary of State

e 05-24-2001 90322 030 ***150.00
Aeiosive G Gu7, Jorc

Frincipal Place »f Business Mailing Address

3. Mailing Address 5 5 3 4 6 7

CR2E034 (11/00)

2. PrincipatPlace of Bugjgess
AbNC 118 TRALS |/f0 SHsed DA
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AClty & Stale p( City & State ﬂ 4. g j}emner Applied for
Lot~ Destprcey 8] y#¢ Not Appicable
Count Zi Count iti
Q'g qg oumty 3 ) euniny 5. Certificate of Status Desired (] $8.75 Additional
Lf' ‘N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
M id~o  CHALe~
gt hd s {P.O. Ba I\B'nbgr is %ptable)
I'563%" ") s
} 2 ‘o@
o) Poch Kersvo FL [“3%¥% %
8. The above named entity ifs this statermgint for the purpose of changing its gistered office or registered agent, or beth, in the State of Florida.
SIGNATURE _ Lﬂl J (ﬂ O/
8 gnature, lypeyfor printec name ol regislered agent ang tile if applicable. {NOTE  3egistered Agenl sig rature required when rem‘sﬁuné) DATE
1
9. Th|s'$0rporaallgnél|g1b:je to satisty iis Intangible FILE NOW! FEE 1S $150 H 10. Election Campaign Financing $5.00 My Be
Tax filing reuirement and elects to 6o so. After MAY 1, 20{ Fee will he 550.00 Trust Fund Contribution. O Added 1o Fees
(See ciiteria on back) d Make Check Payabl E to Departm&nt of State
11, OFFICERS AND DIRECTORS 12. P r F gDITpNS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THTLE I ! +) < change "ﬁéddnion
HAME NAME mi A0 ‘7, s
STREET ADDRESS STREET ADDRES5 | q bsS 6 Hfl‘r'im Lf
CiTY-51-2P OMY-S-2P | g ﬂt ¢ ?
TITLE ' [ Delete TITLE = ) [J change {7 Addition
1AME MAME
STREET ADDRESS STREET ADDRES3
CITY-ST-ZIP : CITY-57-2IP
TIILE O] Delete TITLE " [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O elete TITLE [0 Change [ Addition
TAME NAME
GTREET ADDRESS STREET ADDRESS
CITY- SF-ZIP CIrY-ST-2IP ‘
TLE O Detete TITLE [J Change [ Addition
1AME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CIFY-ST-2IP
TITLE [_] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated i Section 119.07(3)0), Florida Statutes. | further certify that the information
widicaled on this report or sup ental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report . s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corparation or the recei
changed, or on an attachmen

it an address, with,all other like empowared.
SIGNATURE: /9 J"‘ /é\/\ Vol o,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C t DIRECTOR Cate Daytime Phone #




