2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [~ 000000 %]~ May 23, 2001 8:00 am
vewtes  Rite Indushial Contragiecs, Ine. Secretary of State

. | 2
1413 South Flekher Avenu 05-23-2001 91183 020 ***150.00
Fernandma  Beacin . 37034
Principal Place g&f Business Mailing Address
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32’%’0 2 4 ?{ué:”é Saue D_Z;DM 2 ;C{ngq Sde 5. Certificale of Status Desired [ ] Eg;?q Addiionl
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

'jc!,'\ " —T- SLU thson ’ Mame - ’ i .
Streetl Address (P.O. Box Number is Not Acceptable)
)2 S outhn Hetche v Avenue

Feynana[‘ha rg(ﬁcl‘\ :?-L 32'034’

City FL Zip Code

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

L.‘E;IGNATURE
§ nnature, typed or ponted name of registered agent and tlle if applicable. (NQTE Jlegistered Agent signature required when rainstating) DATE
9, Thxfs FOIDOFE:TI?H is aligible lor siatisly its Intangible : . "leLE;_N_OW!.:l E!'-‘EE I.s 81 5:{5.00 10. Election Campaign Financing $5.00 May Be
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE Vvrecide h+ O pelsta TILE ' [J Change  [7] Adaition ,8
NAME j{) N T. gur fhiSor NAME =
STREET ADDRESS 3 S, F leteher Ave. STREET ADDRESS 3
CTY-S1-2P Fevnandira Beach H_220 30 orvsTae §
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hAME NAME
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TILE [ pelete TITLE [ Change  [] Addition (_
NAME HAME
STREET ADDRESS STREET ADDRESS
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TITLE 7 Delete TITLE [ Change [} Addition
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43. | hereby certify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to gxecute this report ¢ : required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered. -

SIGNATURE: Qh. 7 ~ 25| @ o) 2717 1i

SIGN,WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O " DIRECTOR Date Daytime Phane #




