2001 UNIFORM- BUSINESS REPORT (UBR) FILED

R / Secretary of State
0 yzg CO/KSC(Z, 7'-2/(/6, -.-»Z/VC » L 05-23-2001 90464 046 ***150.00

Principal Piace of Business - Mailing Address

/55lo 6975 pA L. & S4nme
YA Aty CGanows Fe

23 l?
2. Principal Place of Business 3. Mailing Address 5 5 3 6 0 5
Sute, ApL A, o1C, Sulle, AR #,efc. ' | DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
£9~/0% ﬂOPé Not Applicable
Zip Country Zip Country 8. Certficate of Status Desired 0 ?:; g?quI
6. Name and Address of Current Rogialerod Agent 7. Name and Address of New Registered Agent
Keany TAcodsons L [ o
/5-550 61774/ ﬂ/f /1/ . Streat Addrass (P.0. Box Number is Not Acceptabla)
[ Biscly GAMDEwS L
i Zip Code
339/5& - FL |**
8. The above named entity submita this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signemu, typed or prinded name of regestecsd agend And ity f applicable {NOTE: Ra. istered AQani signatira requiredt when minstating} DATE

8. This corparation is eligible to satisfy its Intangible 5576, B 10 Eioction &
Tax fling requirement and elects o o 50. - MAY 1; 2001] S8 Wil be$5s000 Tl ' o0 CeTPGy hancing $5.00 vay Bo
{5ee criteria on back) M i mmmt%pqmmgm s
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PAES =0T (] Detss me O Ghange (7] Addtion
s anoness /S 5¢o E«7TH o A STREET ADORESS
s |FACm pigell GARDnS FL 3G Y s
TME O Dewts TME [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-BP
me O Dewte TIE O crange [ Adattion
NAME NAME .
STREET ADDRESS | . SEETADDRESS | e
CITy-st-21P CITY-ST-P
ne O oelete TILE O crenge [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
Cirv-51-0p oy -ST-1P
THRE O Detets THE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CimY-ST-NP
TTE . O Detete TITLE [Jcrange  [J] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Iy -S1-21P
13. { heraby certi thatthenrrformatbnsupphsdwnhmlshll does not qualify tor the axampuonstatedlnSocuonHQOT )(i) Fiondaszahnas | turther certify that the information
indlicated on this report or supplemental report is true eccurate and that my s gnature shall have the same legal made undet oath; that | am an officer o director

of tha corperation or the receiver of trustee empowerad to executa this report as quired by Chapter 607, Florida Statutes: andma!mynamaappemmsiockﬁorelockmrf
changed, or on an a th an addresas, with all other like empowered

SIGNATURE:

e

TIENATURE AND Yok R FRINTERAANE OF IBNING OFFICER OR T E5T0R | i - [ Playime 1o o

v

DOCUMENT #  LOO0000RALS %% May 23, 2001 8:00 am

CR2E024 (11/00}



