2001 UNIFORM BUSINESS REPCRT (UBR) FILED

: Jun 05, 2001 8:00 am
DOCIMENT #QO\O\V)DOD N / Secretary of State

06-05-2001 90029 006 ***150.00
qu 62*1 F Tallahoss e e Thc .,

Prmcmal Place: of Busmess Mailing Address

) fe B wwilﬂ-k{ Civ - - D0057645

2. Principal Place of Business 3. Mailing Address
1—['18’(06 wcor:l{,.-,l.oug_, Civ. l-{')st,swcmﬂ(..-u als-
Suite, Apt. #, etc.g Suite, Apt. #, etc. 8 DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
Tollabhesse e ¢ Ta-..(.fa.\'a.s;.e.a_ , - £2-2i957L Not Applicable
Zip 71 courny Zip “Country i , $8.75 Additional
,3 13 63 L eon 3 ?.«’303 Lesin - 5. Certificate of Status D.eSIred [} Foe Required
. 6. Name and Address of Current Registered Agent ] v seer 1. Name and Address of.New.Registered Agent
’ , Name
Ferern BorBova & DQagpiens _
, Street Address (P.O. Box Number is Not Acceptable}
3¢ 3% Fe (A tHwsy.
Haco-nu. ce- 32332
City FL Zip Code

8. The above named entity submits this statement for the phrpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ% @JN--:—-/\ « P‘?—T"/ Oiﬂ!bf g ‘ ‘ 5‘(’342»"- \

Signature, lyped or printed name of registerad agent and lille if applicable (NOT  Registered Agsnt signature requirad when reinstatng) DATE
5
9. This corporation is eligible to salisfy its Intangible  |* FILE NOW]’ ’FEE 1S 3150 o : . s ‘
Tax filingprequiremem%nd elects toydo S0 : Afier MAY 1,20 11 Fae will be $550.00 10. Election Campaign Financing $5.00 May Be
g re : 9 . Trust Furd Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payat ia to Departm pnt of State
11. " . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FrefidnT~Cgre 1 Delets TITLE [ Change (] Addition
HAME Pevev Do, "":i‘ NAME
STAEET ADDRess | 2 ¥ B0 wredlowe eiv, STREET ADDRESS
CITY- ST-2F Tl sden cot (<<7 323@3 CITY-ST-2IP
MILE Vv o+ Trelor e 7 Delete TILE [ Change (] Addition
NAME Qoe Borvee B O€fp. oy NAME
STREET ADDRESS | £ 7J6 8 W sedlintne ¢rr - STREET ADDRESS
CITY-§7- 2P ToAlihoFime (Ca 32723 CITY-ST-2IP
L Lece - — [ -Delgte- - MME = =4 - == = -~ e om - - s [ Change= - [ Adaition-|: -
HAME Al Lo g et HAME
secTaDRESs | W 78 B rellune. i, STREET ADDRESS
GAvY-ST-2P Tolahesy v+ £ 3137 CITY-ST-2IP
TLE ’ O pelete TITLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-§1-2iP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addilion
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-3T-2IF

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 1o exacute this report s required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ur on an attachment with an address, with all other like empowered

SIGNATURE: ﬂ)& Vel Petertlesprens S8l 200,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ ? DIRECTOR Data Daytime Phone #

CR2E034 (11/00)




