FILED

_ 2001 UNIFORM BUSINESS REPORT (UBR)  \jay 23, 2001 8:00 am
DOCUMENT # /(765 - |- - Secretary of State

05-23-2001 91168 040 ***158.75

GroReE Ar Covonirron:g, e

Principail Ptace of Business Mailing Address
3@@;30 CorlSumenr syeeer
A 1O .
o - / / .
RIviEeaA gma&/m.-&}st/ot. 71211
‘| 2. Principal Piace of Business: —-- -~ — _ _|-3.-Mailing Address _ o
Sulte, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
. S~ /SI7Y 7 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desked \f‘( $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

Name

Bend, Roseer C.

Street Address (P.Q. Box Number is Not Acceptable)

1735 ArnAnBALE Cieclt
Rovai Patm BgAC#) =

331/”( Chty FL |20 Coce

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

SIGNATURE ; % Y

Sigratiene, typed of prnted name of registered aAgent and tite ¥ appicable. {NCTE: F agistersd AQent signaiure requirad when reinstating) DATE

1

o B

10 :
11 9. This corporation is eligible to satisly its Intangible

peaebi o i ket 10, Election Campaign Financ .
Tax fling requirement and eiacts to do o paign Financing $5.00 uay Be

Trust Fund Contribution. [J  Addedto Fees

(See criterta on back) hack Ps

. OFFICERS AND DIRECTORS ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

me PT , {21 Delets e Elchange [ Addition
o BENN, calLTeN B, o |

STREETADORESS | Al D (D CONSUMER. 5T, #*+i09 STREET ADORESS

ot | RIWBRA ROMN, T IBHOY | mnsw

e Vi ' 1 Delets i O Change  [J Addition
v RenN Roser ¢, e

STREET ADDRESS 3650%'\)6_%&1367 ﬂr,-oc‘ STREET ADDRESS

oS | Ry\YLE REACHL Fo 2341} | omstz

e ' 3 belete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 " ony-ST-op

THLE [ Detete THLE {J Change  [] Addition
HAME WAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P £ATY-ST-2P

e - 21 Detets Tme [J Change  [] Addition
~ KAME - . . -~—— —-—_ NAME E TN ——— - —_ - B .
STREET ADORESS STREET ADORESS

CaY-ST-1IP cny-s1-zw

TME 3 Detete TTLE [ Change [ Addition’
NANE RAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 1P Cry-ST-f

13. | hereby certify that the information supphied with this r:m doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effoct as if made undef oath; that | am an officer or directo
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowerad.
. 4Z -0
SIGNATURE: 7 - _ /
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IH RECTOR Daw - Davtirea Pricris #

CR2E034 (11/00)



