-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prome o

DOCUMENT # “ 2B Y [, May 22, 2001 8:00 am
1. Entiy Nama - Secretary of State
' * / 05-22-2001 90042 027 ***150.00
Sk cad vach Homes , Troc.
Principal Place of Business Mailing Address
f.o. Lex M\8e
L - b
T‘Am(ﬁ, 3 33L90 - 4\ 559974
2. Principal Place of Business 3. Mailing Address
Suile, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S94-13S 225} Not Applicabie
e Cauntry Zip Country 5. Centficate of Status Desired ~ [J  $0+7 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B H. Nty Faawer I.\'I
Street Address (PO, Box Numbar is twmblo) \
Aid S ree
City
Tawmpn 338y
8. The above named %b %atemem for the ging its registered office or raglstered agent, or both, in the State of Florida. /
SIGNATURE .’_' K4 /0 |
mamnmummmwﬁmm {NOITE: Registarad AQent signaturs requined when mMinEtating)
9. This corporation is gligible to satisfy its Intangibla . '* 1 19, Election C. Financi ;
Tax filing requirement and elects to do so. iFeew Tr:sct Fu ndago[:f:rllgbnuu;n "9 .fdsde?!%'g{a sB °
(Sea criteria on back) O N ( i
11. N \ QFFICERS AND DIRECTORS o 12;‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PeeGae O Detete me Cloname [ Additon | S
HAME N, W o\ s ner HAME =
SRETARESS | o\ 42, ?1 She ee\' STREET ADDRESS <
CiFY-57-2P .-‘-M’ﬂ FL 3'3{.(>q Ciry-S1-2P o2
TME Uu ce e31 T Detete TmE O crange (] Addiion | &
NAME ( .oe r :S&‘ HAME
STREET ADORESS .3b|° ?\.4 Y S\-(ef\‘ STREET ADDRESS
ciry-S1- 1P T AW ()A FL 1Ieeq CITY-ST-2P
me ' ) ' O Delete me O change [ Addition |
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-5T-2P CITY-ST-0iP
TME [ pelete TILE O Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CAy-S7-2P
e . 3 Detete TIE O change [T Addition
NAME - N - NAME
S!HEETADDHESS . - -t STREET ADDRESS .
arv-stae | , cny-si-zp - ; - ] :
TITLE - 3 Delaie TITLE w [ Crange  -[2] Agdition |,
NAME —our : S L : ' o '
STREEF ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P ‘
13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119, 07&3)0) Florida Statulss I turther certify that the information '
indicated on this report or supplemetal repon S rue arl;g accurate and jat gignature shall have the same leg: lact as it made undef cath; that | am an officer of director |,
of the corporation or the receiver, ust ad to exscuta this feport as fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12/ [
changed, or on an attachment an a , with all other like gmpowered. 13 34 2 .;
o, / >, / 7 3(
SIGNATURE: ‘ - Lo z/ef 1193}



