2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 790000 (5320 Mar 27, 2001 8:00 am
T T RAsh Busters USH, Twe. Secretary of State

e 03-27-2001 90315 016 ***158.75

Principal Place of Business Maifing Address

3001 s¢ Gy fhelclip 3000 SE.okmu nk Wy
Stud ¥ Stumet, Fl 34497

2. Principal Place of Business 3. Mailing Address

3001 S.£. GHAN Paf_!clu,mf 3001 5.¢. 6ean Vaele Whu

O A0038335

Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE |N THIS SPAGE
City & State City & Siate 4. FEI Number Applied For
FI S tuad F{ . &S - 04 3 (’0 Y2 Not Applicable
Zip » Y Country Zip Country . : $8.75 Additional
3 qq‘, 7 U g K 3 L{Q q ,) LLS A/ 5. Ceriificate of Status Desired H Feo Required ‘
" 6. Name and Address of Current Registersd Agant 7. Name and Address of New Registerad Agent

e - bRsps g Lokie)
- T T T StreeiAddress(RO.BoxNumberisz‘_otgiceptgﬂ! ﬂ

City | SW FL Zip Code 5(,,777

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bigth, in the State of Florida.

%w Bhesaeal) Brien M 6200,

SIGNATURE
ignature, typed or printed name of registered agenl and title if applicahle. (NOTE: Registered Agent sighature require¢ when reinstating) 7 DATE
9. This corporation is eligible to satisfy its intangible B F_IL_E NOwIIt FEE IS $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 $550.00 - Trust Fund Contribution ] Added to Fees
(See criteria on back) . [} - Make Check Payable to Department of State )
1. - . 4 , OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Présideui . 3 Delete TITLE ' _ []Chenge [ Addition
NANE BaresAns 08LIC ‘ NAVE
STREET ADDRESS b (t s w ﬂ m ‘C r fc A/ : STREET ADDRESS
CITY-ST-21P Sty ﬂ:ILf Z. 34997 CITY-$T-2IP
TITLE ) ' [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-21P
TITLE [ pelete TITLE O change ] Addition
~NAME _— A .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-§T-2iP
T 1 Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachphent with an addjess, with all otheflike empowered. _ .
28] Sef- 723-Yp9S

R DIRECTOR ] Data Daytme Phone #

J

4&4 A Jij‘ &\ ARl

A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE: 5

CR2E034 {11/00)



