2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §3332 2 May 16, 2001 8:00 am

135ty e Secretary of State
LAPP AV) ASSO0CIATES BEHRYI0KA & - 05-16-2001 90249 038 ***150.00
CourNSsL//g CEzvfe‘-'A‘j; 2.\,

Principal Place of Business Ms%gzl}mf;?' Wreir aM 1S, ZZ |
o OAnwT, Wi H., L T e it e oy
P59 PARK AVE. STE. 1905 ouuar Aot >
DRANGE Patk, FZ 37073 /

3073 * sp5?
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 5F-2/SYI3Y Mot Applicacie
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired | $8.75 Addmonai
i . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G RANVT, Wit pam H. , az
Street Address {F.Q. Box Numnber is Not Acceptabie)
F59 Pﬂ,f/( Ave. Sairse roy
ORav 6 e Pakk i 32073
City L FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed o printed names of registered agent and title it applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. Ith corporation is eligivle ttI: satisfydils Intangible FILE NOWIH FEE 13"3150.:500 | 10. Etection campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 “rust Fund Contribution. O  Added to Fees
{Ses criteria on back) ' O _ Mazke Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Y [ Delete e [ Change  [] Agdition
NAME LAps TJoHN E. _ HAME
smarvess | 9P ) CASSHr AVENAL E STREET ADDAESS
CITY-81-2IP v CiTy-ST-21P .
TAcKkSWV e, FL -
TILE [ Delete TILE [1Change [ Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o O pelete TIMLE i O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-$T-2IP
LT ' O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE O Daleta TITLE [ change  [J Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or juystee ga & report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with i powered.
v
SIGNATURE: s,
[GNING OFFICER OR DiReeo¥aR—d Bate Daytime Phona #

CR2E034 (11/00)



