2001 UNIFORM BUSINESS REPORT (UBR) Feb 19F516(])£1D8.00 am

' DOCUMENT # £33213 | - Secretary of State

02-19-2001 30018 033 ***150.00

1. Entity Name S~

Thao L. Mayor Podiatwles | Chavdered

Principal Place of Business Mailing Address

-+ AD23918

2. Principal Place of Buginess 3. Mailing Address
lolely  Mounel &% Jome
_ Suite. Aot #etc. .| . SuteAptetc = R IR DONOYWRITEINTHISSPACE . .. .o
City & State — City & State 4. FE| Number Applied For
SQ-P §0 +q\ P( ﬁq yAY q b0 ?/( Not Applicable
Zip Country Zip Country ...” ) . $8_75 Additional
3\{2 2 ‘P u ) 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Ted L. \"\0».1% WO
Velol  Wound
Seraso ¥, Fl. 14236

Street Address (P.O. Box Number is Not Acceptable)

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.

S:GNATURE M . Nﬂu—\ 2-b "OL

Signature, lyped or printed name of regisler&l agent ?lee it applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
—9._Thi it ig.gli - i . i ::.-......_‘_"_...:.'..,:.EIL - . i .‘;. 1 —"- 'z-u__ —_ . 5 e ._, —_— - -
9.-This carporation (s eligible-(o satisfy.its Intengible ] E NOWHLEEEJS. $150 =mmeit— 10 ~Elesticn CampaignFinancing $5:00 may B |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
(See criteria on back) a . Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ﬂ(u:ﬂwﬂ- <+ Twenaurer 3 Delete TITLE 5 \71 3 [ehange [ Addition g
NAME Ted L. Noqer NAME Ted L. He.ﬂw z
SWEETAOONSS | (e e YMR© A B sreraniess | \lplaly Meuns 31 3
oIy -§T-27 SovadoNa , B qULIp GITY-5T-2P SaraisVe  El 34W3p E
TITLE Yire Presidanst + Jecrdiie et e (] Change (] Adcition | 0
NA
WIE . Kavhertng M. Keedey e
SIAEET SODRESS | oty Mownwd S STREEF ADURESS
CiTY-ST-21P Jo ra3o ‘l'ﬁ.;_ =1\ 3‘“—3 © CITY-ST-2iP ,
TITLE [ velete THLE [J Change  [1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P 7 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME  _ - - . . NAME _ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] Delete e - [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 certity that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 1o execute this report as 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 other like empowered. -

SIGNATURE: _ dhes A/ \conn  Theo L. Meyer 2-G-0l 94l 365- ST}

SIGNATURE AND TYPED OR PRINTED IWJE QF SIGNING QOFFICER OR DIRECTOR Data Caylime Phone #




