2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 4 ¢ (b 377

1. Entity Name

Qo‘-(-oRA EnteRr PRléeS, iNC..

Mailing Address

83s NE Thaad Aee
C+ Laudednte, £C

Pringipal Place of Business

43S Mg Thiad e
4. Laudeadntls, +¢

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90196 044 ***150.00

v

2320 \{ 33220 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g '-‘;Zj 29 551 Not Applicable
Zi Countr Zi Countr iti
P Ly ® iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ol ford, PATRICIN.A

[ — —

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

Aul Nw 100 Sttt
Pl ﬂ_NTn_:]-\ o, £L 33322
' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature. typed or prnted name of regislered agent and utle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWH!! FEE IS $150.00 10. Election C an Fi ) ’
_Tax filing requirement.and elects to do.so. oo AftEr MAY.1,- 2001, Fee.will be . $550.00 ... .| 'ATrs:tI;Sndag;nilr?;uﬁ:inmng [ Nhfzj'gjqoﬂng S
(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
TMME e SN O el TILE O change [ Addition | S
pl@-oacl Patricin A . wee =
NAME o= P st NAME ‘ hy
sTreeTaDoRESS | T 1 o AL c™ 3 STREET ADDRESS 3
CTY-ST-ZIP Pl Hﬂ+ﬁ'+' o, £L3>»3aa CITY-ST-2IP e
o
TILE TITLE Change Addilion | OC
e V&QH—SMQU—-,SQ sHA. [J0eke e O change [ x
serooness | 1291 MW lS s+ STRCET ADDRESS
oITY-ST-2P Li~vation, 6 3323 CITY-ST-2P
TIILE s 1 oelets TILE [J Change  [J Addition
NAME e BQ&SWQL%GQ@T’R(&JQ T e )
smeeranoress |- TP e W 112 vL " " streer anoRess.
CITY-ST-2P i antiTion, 0 33343 CITY-ST-2P
TILE - 3 Delete TTLE O crange [ Addition
NAME HF\—Y ek JTHMQS’ A. HAME
STREET ADDRESS O o | o S+ieef STREET ADDRESS
CITY-ST-2Ip 21 A tAation, £L 323222 CITY-57-2IP
TILE C , ' O Delete TILE O Change [ Addition
NAME PQQK\NS’ MQRLQ . NAME
STREET ADDRESS et NVw Yo S+ f- STREET ADDRESS
CITY-ST-2P o An TR o / L 32322 omvsae
TITLE [ Detete ME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with
indicated or this report or supplemental report is

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! [ true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Lot e AL, Prooilort d]18)o1 §5Y-403-0542]

smNA‘ruw TYPED OR FRINTED NAM
ol ® WP AT AN
L 1 L L I L ]

ate Daytims Phone #

de /-




