2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# + __+ SHUAS Jun 05, 2001 8:00 am
e Suw tav Tsees, Twc. e Secretary of State

06-05-2001 90028 033 ***158.75

Ptincipal Place of Business Mailing Address

208 S‘Av-éﬂp Fp. PG. Box 1207
Sawvigee 1. 33957

00857568

2. Principal Pluce of Business 3. Mailing Address
Suite, Apt +, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUu o BEL  Fr. 3398 55-12.8-1916 Not Anprcable
Zi Count Zi Count iti
e Y k guntry 8, Certificate of Status Desired W $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
j ) R Al Street Address (P.O. Box Number is Not Acceptable)
) v
2600 Ew-(np 170 ) )
SAU:"&Q I , [:L 33957 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its :gistered office or registered agent, or beth, in the State of Florida.

SIGNATURE L Hay & %‘4@ ‘%%77 /25 /01
(NOTE fegsuiered Agent sigiature required when reinstating)

S unatu-sﬁyped or pr:nlecﬂame of reg\sleﬂ agy(tand title if anplicable. ToaTE
y.1
L4 VIR s LY
9, This corporaition is eligible to satisfy its Intangitle FILE NOWI.I !:EE IS‘p 5153.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 200 {:Fee will be $550.00 . T T
& - - B - k- LLLnd S P i g e ol Trust Eund.Contribution., _Added to Fees
(See criteria on back) O Make Chack Paﬁ—j 110 Department of State
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO @FFICERS AND DIRECTORS IN 11
< —
TTLE Fees. I Delete TINLE pa— (I change [ Audition
NAME CTearRavy HAME
STREET ADDRESS P 0 . B‘_s % 1‘ o 07 STREET ADDRESS
CITy-5T-2IP urine l *FL 5395 ? CHY-81-71P
& e MILE Change 7 Addition
TTLE Via e Prezs . O petete |
N M ’( [?" W HAME
: ) 3 .
SIREET ADDRESS P25 2Aivee Drive STREET ADDRES:
CiTy-51-4p g / E I! E 3§ 3 2 CITY-ST-2IP
TILE [ Deleta TITLE [ Change  [T] Addition
NAME MAME
SIREET ADDRESS ‘ . STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
e T Delete TITLE {7 change [ Acdition
N2ME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-2ip
TITLE [ Delete TITLE [ change {73 Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delste JILE [] Change 7 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and 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 ¢r the receiver or trustee empowered (o execute this report a required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jf/zs,leu 1-941-472.-4242

¥y |
SIGYATURE AND TYFED yPRINTED NAME OF SIGNING OFFICER OF JRECTOR Dale Daytime Phone # J

!

CR2E034 {11/00)



