2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6 34966

1., Entity Name

A -l—{TSe;q?%oc! Inc.

Principal Place of Business Mailing Address

2911 Avenida Del Rio PO Box 353
Mmelbourne, F! Gaant, FI
32308 32949

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90129 033 ***150.00

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, FEI Number Applied For
£Q- 1928948 Not Applicanle
Zi Countr Zi Countr - it
P y ? 4 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

William J. Coo/ic/ﬁe Name

33 85 G"Rﬁ n-’l— R c! Street Address (P.O. Box Number is Not Acceptable)

Ggrant, Fl

32949 City

F L Zip Code

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 Florida

SIGNATURE
Signature, wped or printed name of registered agent and tt'e if applicable (NOTE: Regisiered Agent signature reguired when reinstating) DATE
" Tt et ana oo ¢ doso. o | Astr MAY 1, 2001 Fao il baSas0d0 | 10 HectnCamoagntiencng - $5.00 ey e
o reg eels ‘ < e, 1174007 ‘T'ee. Wi b0 Trust Fund Contribution. | Added tc Fees
(See criteria on back) [} Mak Pay: tate
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s, 7. O elete TME [ Change ) Addiion | 8
NAME wllinm . Coo/,([@e NAME =
| 3355 Gapar R s
-51-2P Z -§T-2IP
Grant, FI 329499 0
- TILE 7 Delete TITLE (I change [ Addition EC)
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T1-21P
TITLE 1 Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- Si-7Ip CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 7 Delete TILE [ Change ] Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 4P

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 supplemental report is 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 or rustee empowered to execute this report as required by Chapter 807, 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 empowered.

“-R4-p7  €321) 2¢3-2202

SIGNATURE: £l Cooticl - L) Mipm T Coclidee

SIGNATURE ANDTfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




