2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # SAG OO0 O\OGORE 7 May 16, 2001 8:00 am
Secretary of State

1. Entity Name W £ jﬂ )
— oK) L,
jof) Secret 05-16-2001 90186 006 ***150.00

Principal Place of Busj R Matllng Address
.f-f/}lfj'nejl)ﬁl)‘lﬂ:}}" 3 ju)[_{fﬁ-gt Cﬁ ‘ N
I Oviedo, FL 32765 RS

S AOORBSS

2. Principal Place of Business /A 7¢ 71E T ¥ | 3. Mailing Address o
marl order Bisiness 3/0 Juncresk Ct
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5 — 4. FEI Number Applied For
Yi¢ d o, FL Not Applicable
Zip Country Country $8.75 additional
N If .
30?765 ) S/ 5. Certificate of Status Desired A P R,
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
Name
?@m ele A Caule 5 A
" Street Address (P.O. Box Number is Not Acceptable)
315 Suancrfs 2
ovedo, FL 3& 7@5
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signeture, typed or printad name of regisisred agent and titie it applicable. {NOTE: Regastersd Agent signatura required when reinstating) DATE
9. This corporation Is eligible to éaﬁsfy its Intangible FILEIN i 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. Trust Fund Cg:’nfuﬁ:n e O idsd'gﬂo"g:’;fe
(See criteria on back) O ' i ' '
11. OFFICERS AND DIRECTCRS 12. ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
Me cSi0dca TmE D change [ Addition | 8
PG L ey Brt] Do S
NAME oL, C _t . RAME s
STREET ADORESS 3\5 5\>V\C‘rt~5k STREET ADORESS g
evsrze | gy e d()‘ L 32787 CTY-ST-28. &
me O Delete e O Change [ Addition %
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1¢
Tme O Dalete TME [ cChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2p
e O pelete TME (O Change (] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIfY-St-2P CiTY-ST-2P
TINLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T1-2°P CITY-5T-2P
TmE O Detets T O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-DP ' CITY-ST-7IP
13. | hereby that the information supphied with this filing does not qualify for the exemption stated in Section 119. OT&e)g) Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my sagnature shall have the same as if made undef cath; that | am an officer or director
gauired by Chapter 607, Floﬁda Statutes; and thal my name appears in Block 11 of Block 121

of the corporation or the receiver or w

jbe empcmefed 10 execute this report as
changed, or on an atlachment willrandgdress, with

g}l other fike empowered.
/

SIGNATURE:

C Bumele Houly Bril (401)345 424

SIGNAYURE AND TYPED OR PRINTED NME OF SIGHING OFFICER OR DIRECTOR Dayurme Prona ¥



