-2001 UNIFORM BUSINESS REPORT (UB,B)/ FILED

DOCUMENT # (000304 S May 10, 2001 8:00 am
1. Entity Name f S
L e Secretary of State
N e - .
MQ\O@*j foociote of Floa da mnc. 05-10-2001 90127 044 ***150.00
Principal Place cf Business Mailing Address
A0 | 5. é‘%gé\ma Or. a0 5 6a\[6hﬂrg Or.
6’u’~+eq’; Suiteat spp 100628
- el 62854
Cocondt Grve. A 33133 Cocmd’\q«m‘(:{ 33133 . D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Applied For
: % - l [ qq 5_’ -J Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lance T ay lor—
) N Street Address (P.O. Box Number is Not Acceptable
Navice fediologt Sskare, Tnc . plable)
A
Aol 8. baysher Or. S6te® 50
Coc.on.rk Qrve, A 22133 City FL [ Zpcoce
8. The above named antj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_f__——-—'—'——[ - :
. i
SIGNATURE _@h — / Ay . N ) ¢
Signature, ly'ped or printed name of registered agent and mlefnppiicﬂ:la (NOTE: Registered Agent signalure required when reinstaling) DATE
" Toclig oo nd s s |~ AftorMAY 4, 2001, Foa wl e $550.00,____| " EecionCanaion Francing _ 85,00 vy 5o
ax ing requirement and eiects 1o ¢ : fosns ATGLNAY 1, 2001, Fae WilLDe 332000, . Trust Fund Contribution.-  — 31—  Added to Fees - — |-
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 7 Delete TITLE T - (] Change  EZ+G0ition
NAME Milesf G lvan NAME ‘L-ﬂ.nce T&\“o(‘
STREET ADDRESS | SMdDN, 5. GC\\phwre_ Or. Sotests20 STREETADORESS | U001 & Parjchre Or. &stewso0
ostzk | Cocondat oyove, © 3312 szt |Cpcond” pyove, A 38432
TIILE [ oetete TITLE ~ [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TITLE ' ’ [ petete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE ] Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE [ petets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.067(3)i), Florida Slatutes. | further certify that the infarmation
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an alta th an address, with all othepllike empowered.
SIGNATURE e JCy | aince: ]M{rbr '-d slot (305 agp-@Hen
SIGNATURE ANG TYPED OR PRINTEVNAME OFSIGNING OFFICER OR DIRECTOR.  — . Date " Daylime Prone #

-

CR2E034 (11/00)



