.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# &6 & 7373 Mar 27, 2001 8:00 am

7"”‘ T , Secretary of State

2A5loN 1Ehmiguss  oF Floervn Larc. 03-27-2001 90315 048 ***158.75
P/BlA PT of F/, Iwe

Principal Place of Business . Mailing Address

2045 CleB Hevss. Boad
Mo - Fr. mlyees ¥ 2397 ‘ 40033303

2. Principal Place of Business 3. Mailing Address
Fokr 2045 /o Hewse Ko
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/\/- 27 Wh,; . \}/ /V'.,J'T' %{S‘J_‘ ?/ ﬁ "2929 709 Net Applicable
1. TB 3_71*7 vCou‘r.lj} 4 le3 3911 Cougys 1 5. Certificate of Status Desired |]/ E{g.ggq:\i?;‘;tiona\
6. Name and Address of Current Registered Agent = — -‘:f N-ame and Addré;; of Now Registered Agehnt
‘ Name
Fhave T Sm.o+
Street Address (P.O. Box Number is Not Acceptable)
2045 Cloa Houvsz Po
N v Myeas 31 33917
City FL Zip Code

8. The above ngpeerregtity submits this gmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.l(f( 3 r2o- 2ovl

SIGNATURE “'. g —t
Signature. typed or printad nam w agistered agent and title if applicable. (NOTE: Registered Agent signature required when reinslaung) DATE
9. This corporation is eligible 10 satisfy its Intangible | FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax fiing requirernent and elects to do so. _ew o After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) [} Make Check Payable to Department of State ~ | T - = s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS !N 11
TLE PRLS ~ S5s.¢2 -~ [ Delete TITE [ Ghange [ Addition
NEME Prdve T Sm, s NAME
STREFTADDRESS | 2 0 tp 37 Lf s i@ Hov S L 2 -4 STREET ADDRESS
oS | pg. FT. Myses, S| 33907 oy-51-2¢
TITLE V}? - f;‘,., s -, O pelete TLE Tl Change [ Addition
e Batassn D Smimw hawe : '
SEETADDRESS | 5 Hep $™ Cloa Hous e o STREET ADDRESS
s | pe Br. pavses, F1 3397 o 51-20
THILE O Delete e ) N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIF CITY-ST-2IP
TLE [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-ST-ZIP
TIE O elete TITLE ) Change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST- 4P
TITLE [3 Delete TILE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 8§T-2IP - CITY-ST-2IP

13, | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07{3Xi), Fiarida Statutes. | further cerlify that the information
indicated on this report or supplemenal report is true andl gccurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or fustes empoweredflo ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an altachment wityan address, with allfotfer ke efpowerad.

SIGNATURE: £ 3-2p-2c0] G41.543. G871

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR , Date Dayume Phone #

]

CR2E034 (11/00)



