2001 UNIFORM BUSINESS REPORT (uam FILED

a5y T Ml 00t g e
STM(E’ gbzqsﬁﬁC/A r£5 /WC’ ' \// 05-16-2001 95;2]8 014 ***150.00

Principal Place of Business Addrass

328 Ak HAKBoOUR PP, PO, boxt 4695
TUND BEAL,FL 23408  §,Paw BEAG! | |
Fl- 383408 ANOGS138

2. Principal Place of Business 3. Mailing Ad&rass ;
Sulte. Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
' 2 ?’/1/757 jé Not Applicable
Zp | County zp Country §. Certiicata of Status Desied ~ []  $8+7 9 Additional
. ) Fee Required
._B. Name and Address of Currant Ragistered Agent . -~ . j. . - .- _—.___.7._Name and Address of New Registered Agent:. - -l
Raﬁgﬁr C STL{AIZ:- S Add : {P.O. Bax Number is Not Acceptablae)
: : treed Address (P.O. Bax Number is
3028 oAk HARBoOuRK DR ,
Tupe Bey, =4 3340%
City F L Zip Code
8. The above named entity submits thia statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or prniad name of regisisred AgeNt and e § sppicatie. {NOTE: wmmmmm) DATE
9. This corporation is eligible to satisty its intengible | 218 140 10. Election Carmpaian Financi
o . paign Finanging $5.00 May Be
Tax filing requirement and aiects 1o ¢o so. Trust F i
(See crieria on back) . Tust Fung Contribution, a : Added to Fees
. OFFICERS AND DIRECTORS. I P ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 R
TILE }7 5 7 Dalete ME ' . [ change ] acdtion | &
STRECT ADORESS | 3 3 5 CAR™ H'/i- rReouk theet aoomess | 3
e | Typo BEpc, b 3 3?09 ovsw || g
TTE D Deieta TIME } O change [ Agdition &
STREEY ADDRESS ) - STREET ADDRESS
Giry-SY-2p CITY-57- 29 )
Tme e 3 Delete TE CJ Changs (] Addition
MAME - ) ) - T NAME ‘: pu e
STREET ADDAESS | . . STREET ADDRESS
CimY-ST-2IP CITY-51-21P
mE 3 Detete e ! O Change [ Aadition
STREET ADDAESS STREEY ADDRESS !
cAY-st. 7P ciry-sT-mp i .
TITLE 3 oetete me O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS '
CIY-5T. 27 ’ ) _ GITY-ST- 2P i
e - [ vetate T ! [ Chasge [ Addition
NAME NAME : .
_STREET ADORESS ) STREET ADDRESS
CHY-ST-2P ) CITY-ST-21P ;
13. | heraby certily that the iniormation supptied with this filing does not quahfy for the exemption stated in Section 118.07(3)(f), Florida Statutes, | turther cerlity that the information
indicated on thig report or supplemental report is true accurate and that my signature shall have the same logal eflect as if made under oath; that | am an officer of direcior
of the corporation or the receiver o trustee empowered to execute this repon a8 required by Chapter 607 Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an @mt with an addrass th gl other fike empowered
SIGNATURE _% RoBEAT & STYAE ‘//?7/W s6/ %4 7559
S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIREGTOR et oyt Fhoes §




