2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /$700004%6 3 Apr 26, 2001 8:00 am
| ecretary of State
V/"'LA DEmyWMMENﬂ wﬂf.‘ - ? r—/ 04-26-2001 90118 019 ***150.00

Principal Place of Business Mailing Address

127 SE 7H penuE 127 S€ 7% pueruy
dermy feey £ 23483 derlry Sewey Fu 33943
2. Principal Place of Business 3. Mailing Address
/oo E. tinror) ALVd. [oe E. tiniTod) Stl/D.
uite JApt. #, etc. o pt. #, elc. DO NOT WRITE IN THIS SPACE
34 S0 A
City & State City & State .| 4. FEI Number , Applied For
Deckry BeveHd FL : DeLsry LEMTH FL S -~09S¥76/ Not Applicable
Zip 3341?3 COU"TWuIA- Zip 27 ?Lfg Country L{ .D’ 5. Certificate of Status Desired O ?i‘;;ﬁf:&timal
et &. Name and Address of Current Registared Agent - - - 7. Name and Address of New Registered Agent

Neme -4 VINO, GARY

“QGW 'b 6 Ly 4 Street Address (P.O. Box Number is Not Acceptable)

00 €. LintToN BLUD.
STE 3034

DELARY RENCY FL 33482 City ‘ FL | 2ZrCode

[]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida.

SIGNATUPIIE A4RY CotviN o /444 M '¢I?'0 /

Signature, typed ar printed name ol registered agent and Litle il applicable. {NOTE: Registered Agenl signature requufd when rainstating) DATE
9. Thisf_clorporatign is eligible to satisfy its Intangible FILE NOWII! FEE IS I51!":0.();)“ o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ] After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF [ Delete TITLE [ Change [ Addition
NAME §ARY CofViNO NAME
STREET ADDRESS | /0 O £+ LantroM BLVD . STE 034 STREET ADCRESS
CITY-ST-2IP DELM‘/ &M ﬁ_ 33 .[.p 3 CIy-ST-2IP
TITLE O delete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE e . — s e omem = . oelete- — « <FTME | v e o e — .change  .[3 Addition.
NAME . . NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P H
TITLE [ Delete TITLE () Change [ Acdition
NAME P
STAEET ADDRESS “. f STREET ADORESS
CITY-51- 2P o _j_v-sr-zip
TITLE . 1 pelete erhiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-$T-2IP
TITLE _— e o e e O pelete TITLE [J Change (] Addition
NAME NAME
STRECTADDRESS { ... e e o N STREETADDRESS. [, oo e e o e e e e s
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalicn 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 Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __§4LY CoLviN O s o-/9-0)  SB1-274-f0K

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘O’ Date Daytime Phone #

CR2E034 (11/00)



