2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630729 . Apr 26, 2001 8:00 am
1. Entity Na
e ecretary of State
Principal Place of Business Mailing Address
4602 DOGWOOD HILLS CT 4802 DOGWOOD HILLS CT .
BRANDON FL 33511 BRANDON FL 33511 . 44119
us us
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1920326 Not Applicable
Zip Couniry Zlp “ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUDE’ MELL' Street Address (P.C. Box Number is Not Acceptable)
4602 DOGWOOD HILLS CT
BRANDON FL 33511
City i}= ﬁ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of regisiered agent and tte it appicabie (NOTE Registered Agent s.gnature reguired ween reinstading) DATE
9. This corporation i3 eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 . anE .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 10 ?rizyizrijagsrifgulig:Hcmg fdsd.e((]j(zohé?;fe
{See criteria on back) o Pialce Check Payable to Depariment of Siaie '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PD / M:Deleie TLE @ Fb O Change [ ] Additon
HANE POCHEZ, PATR M (e u‘ =
STREET ADDRESS 1000 N :AS STREET ADDRESS 7!\\‘()\} D t\%&\-] ﬂt
CITy-51-7p ) Cy-§1-2p 4‘662‘
- TA : { ﬁrﬂ\“\ @) ﬁ\ > i
TI7LE AS L] Detete TLE [T chasge L] Addition
e EDWARDS, JOSEPH e
STREET ADORESS PO BOX 3433 NA STREET ADDSRESS
CITY-S1- 2P TAMPA FL 33801 CITY-ST-ZiP
TIFLE D 1 oelete i [J crange [T Addition
e MAZEAVD, OLIVER e
STREET ADDRESS 4602 DOGWOOD H".LS CT STREET ATDRESS
CITY-5T-7IP HRANDDN £l 21511 CITY-ST-2IP
TITLE D 1 Delste TITLE [} Change [T Addition
NAME HANDON ALA'N HAME
STREET ADDRESS | oo DOE?-WOOD HILLS CT STREE? ALDRESS
CITY-ST-71p HRANDON Fl 33511 CITY-ST-2iP
THLE D [ Delete TITLE [] Change  [] Addition
e POIRSON, NICOLAS i
TREET ADDRESS 4602 DOGWOOD HILLS CT STREET ADDRESS
CITY-ST-ZIP RRANDON El 33511 CiTY-57-21P
LE ] Delete TITLE [1Change [ Addition
NAME UAME
STREET ADORESS STREET ADDRESS
CIY-47-219 LITY-ST-2iP

13. | hereby certify that the information supplied with this filifg does not qualify for the exemption slated in Section 119, OF(3)0i}, Florida Statutes. | further certify that the infarmation
widicated on this report or supp) tal report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachment with gn adidress, with alf other like empowered.

@u\lﬁ-\] URE:

r or fustpe empoweredfto execute this report as required by Chapter 507, Florida, Statutes; and that my name appears in Biock 11 or Biagk 12 if

QLR WELLL 2‘2)&2? 7949 _

SIGNATURE AND TYPEDLQR PRINTHD NAME OF SIGNING OFFICER GH DIRECTOR

Caytime = Prons 4

4/‘i Dalt.
aat

J

CR2E034 (10/00)



