2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 767373 " May 07F,%0%]1) 8:00 am

Uy ETwem UsTERmS JE SHOAS0774- Mo ATEE, rec Secretary of State

05-07-2001 90006 048 ****61 .25

—

Principal Place of Business Mailing Address
vy .
2. Principal Place of Business 3. Mailing Address
/20 M faceswols DO | /20 4L Lnse<ols DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© ~-City &State = —~ = i — 1 Gty & State}-: - - — -+ | 4..FEINumbefs—a—. - - — - |Appliea For
SOLUSOTH  FL SARHS 7/~ FL 59 2209,/ Not Applicabie
Zip Country Zip Country » ) $8.75 Additionat
. 5. Certificate of Status Desirad O - )
3 5/023/ MSA' _?VoL?/ (/{S/Q‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . ..
Name
KM”K‘L‘ Z‘I Dm//“ "/r Street Address (P.O. Box Number is Not Acceptable)
/0 A, LokcsHokde DR :
—
§Mﬁ§9 H*Q/ FL 23/ City FL 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, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing .00 May Be Make Check Payabie to-
¥
e mmzssiznns FEE 3886425 5o stmsseioonas| 1105t Fund Contribution. Added to Fees i e dOpartmentof State. _ . |
10. : OFF]EERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE V) [ Delete - f e [ change [ Addition g
NAME KaUrez, DAY/ £L A NAME =
STREET ADORESS | /¥ 0 &/, Ldigssiol e DE STREET ADDRESS s
CITY-ST-ZiP SAPASHTA FL 327/ ) . CITY-ST-2IP a
TE v ) 1 Delete TITLE ' [J Change [ Addition g
NAME Avsez, LARRY NAME
STREET ADDRESS | 44239 AMAcHACHeEY BLVD STREET ADDRESS
CYST2P | SARACOTH, FL 39033 ony-stze | . |
TITLE a _ [ pelete TITLE [J change  [F Addition
NAME LEROW T2, MARTIA NAME
STREETADDRESS { 47 7 ¢/ BRI AV, AD. JOF STREET ADDRESS
G-t ISARASOTM, Fi FY23 GiTY-ST-2P
TILE b . [ Delete TITLE [ Change ] Addition
NaE CRBTER, (VB L, NAVE
STREETADDRESS | /5= Ade M A ETST™ STREET ADDRESS
CHY-ST-ZIP AOK om)S ., FL 3}’375’ CITY-5T-7P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME - i TS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath: that | am an officer or director
of the corporatior or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all other Iilfe empowered.

SIGNATURE: %ﬁ«%— MR LeBouls T2 so0-0/ (90 363-3233
IGNATURE DWPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’Baytlme Phona #

L



