APR 3@ ’B1 B1:28PM MARKHAM NORTON
- * 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # \;?U‘LQ\(, \1 Secretary of State
VEyName P berd H. Wioagert mo. 24 05-18-2001 91586 047 ***150.00
V|
Principal Place of Buginess Meiling Address
025 Pel Aradotbilvd Socitn (/“42-/"4;
u - - + 3 & c‘d P AN
Sa~e j f o
Cﬁpt CE)’E_(' = 33499, '“]0?”.303
2. Principal Place of Businass 3. Mailing Address T T
tn o
Suite, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= = £q -2 1—131;?: Not Applicable
un Zi Count, B y
g 4 ¥ i 5. Certificate of Status Desired  [] fg:gmmw
~  —iB. Namw and Address of Current Registered Agent — , . 7. Neme and Address of New Reglstered Agent
Tﬁﬂ\ [ Ca‘-rt“ Name
L3 7) s B 4{ Tiin Trore € Street Address (P.Q. BoxNumber is Not Acceprabie)
Cepe Caral‘ Fe 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registared office or ragistersd agent, or both, in the Siate of Florida,
SIGNATURE
Bignature, typed of printed name of ragistatad agent and tite if applhicabla, (NOTE: Registorad Agani signalure required when reinawaling) DATE
9. This corporation is efigible to salsy its Intangibie | ' FILE NOWIll FEE IS $150.00 . . ) .
Taxtiling requirement and elacts to do so. After MAY 1, 2601 Fee will be $50.00 ' | Erig'?zz gdamcupl?ggu?g:ncmg fdsdgo hay B
{See criteria on back) Make Cheék Payabie fo Departiment of State ' toFess

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Ziebhars “’*‘"s‘ vt D Delete TITLE [] crange [ ] Addition
NAUE CLY Wel Frals ivd &3 NAME

STREET ADDRESS ¢ Presdest) |smeetanoness

oIty -ST- 21 Cape Comal L 37449 oy - 5729

TITLE Cherleg E.Harper [] oebels TILE [ ] Changs [] Acdiion
NAME L1350l Pra do mive #3 “”"‘”E

STREET ADDAESS ( Secre \Lﬁ,.,, / Treasure i-] STREET ADDRESS

oIty - 81- 20 Cape (orml P 3344, CITY - 5727

1rLE D Dekete TITLE D Change D Addiion
waug— - -l T — MWwE—--1 e

STREET AQDRESS STAEET ADQHESS

CITY -&8T- 0P CIY - 8T -ZIP .
TITLE [ ekt TITLE D Change |:] Addlion
NAME NAME

STREET ADDAESS STREET ADCRESS

CTY-ST-2P | CiTY . 8120

TITLE [ ] pewse TIE L] changa [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY - 3T- 2P

TITLE D Delele TITLE D Changa D Addlllon
NANE NAME

STAEET ADDRESS STREET ADDRESS

CIY -8T-2W GIY -87- ZIP

SIGNATURE: Ll s

13. | hereby carlily that the informalion supplied with 1his filing does nol quallfy for the exemption stated in Section 112.07(9)(i), Florids Stanrtes, | further certity mat the
iniormation indicated on this report of supplemental report is true and accurate and that my signature shall have the same leg
ofiicer or directar of tha corporation or the receiver or tiuslee empowered 1o exXeCuUle Inis reporl as required by Chapter 607, Florida Statutes; and that my name appaars
in Block 11 or Block 12 if ¢hanged, or on an altachment with an address, with all ather like empowered.

char’-eﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

E. Ha-

I 2]

al effect as if mads undsr oath; 1hat | am an

Gl Y14 -Y oo
Daytimg Phang #

Dale

STFFL32381F.1

CRA2E034 (11/00)



