2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ 531,244 /" -

/
Jiretess  T0e .
Principal Place of Business Mailing Adcress

2790 [ife ot Lowe 9190 Iste o fin
Fr Hy=rs L 31505 T Myer< FL. 32905

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90031 029 ***150.00

ABD35a 20

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & _State City & State 4. FEI Number Applied For -
; q ] 7 /// fﬂ 1/ Not Apgiicable’
f Count Zi Count| iti
Zp auntry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

Do phoe JEE DT | ‘

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

2190 Jile of VR

F/ /Z/or( FL 27945 City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiared agent and title i applicable. {NQTE: Registared Agsnt signature required when reinsiating) DATE
8. This corporation is eligibie to satisfy its Intangible | - FILE NOWITT FEE 13 5‘;150._.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1,.2001 Fee will be $550;0_0 Trust Fund Contribution, O Add‘ed o Fees
———{Sse criteria on'back; —[E——|+=Make Check:Payable to‘Department-of State:= - S -
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e FP — ?,( 4 D O Datete TILE Olchange [ Addition | S
NAME Do Jdt’z Je -, NAME =
STREET ADDRESS 2/90 ﬁ Le 8¥7 Jo4 ¢ STREET ADDRESS oy
CITY-5T-2F iy Pgers Ly 3394 5 CITY-3T-2IP g
TILE »‘f / / [ pe THILE (O change [ Addition
NAME Lonn a / e FdwA, k/ / Lo NAME ©
smeeTaooness | Af U0 Txhe 08 Prr= STREET ADDRESS
CITy-S1-2IP ET Muzrd Ll 33925 cITY-st-2ip
TITLE T 7 [ pelete TITLE O change  [] Addilion
NAME NAME _ _
_ STREET ADDRESS - : STAEET ADDRESS - ’
¢ITY-ST-1IP CITY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
GATY-ST-2IP CITY-5T-2ZP
THLE [ pelste TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21P CITY-§T-2P
TILE O Dalete TMLE [ change [ Addition
NAME NAME_
STREET ADDAESS - STREET ADDRESS
CITY-ST-21P : CITY-§7-7IP

of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, r like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(:’), Florida Statutes. [ further cerlify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e r
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or directar

3 Lo/ gy E57 085

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




