"2001 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

4. Entity Name

/[ohn,;- Qo/g)afr%w?

50 (a(ol

Principal Place of Business .
3673 c_aaf(grﬁ’»s:Dw
l/‘,;—lf co £f 2356

Mailing Address

‘/009 /Cp/&/ar g‘?"
Tkmfﬁ ;_/334//

2. Principal Place of Business

3613 Cout /ﬂ—sc,@r'

3. Mailing Adcress
‘;i 05 foelder f 7

_ Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90216 003 ***150.00

10065643

— DC NOT WRITE IN THIS SPACE ——

City & State. City & Stale 4. FEI Number Applied For
rco FIU _ Ty £/ $H-2/2-4 764 Not Applicable
Zip Country Zip Cpunry " , $8.75 Additional
33 5_9“{ H. /[s &iro v 33@ I /_f: //3 Jurau% 5. Cenificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNa-s 5/0? er, Cuzd(d R
3013 Coslgrose Dy

Valrico FU 33559

Name

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

City . o FL Zip Code
8. The above named entity submits 1his statemeant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ’
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
— —— e - — — o —— —_
9. This corparation Is eligible to satisfy its Intangible FILE NOWT!f FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD . O petete TITLE CJchange [ Addition
NAME Mg ssam@‘ éu céo fL NAME
STREET ADDRESS | .73 O oa /i (‘f" 9_ _5,5_ D e STREET ADDRESS
1,
CITY-S1-21P ‘iﬁ frie o £ /‘J_33y9 . LIy -ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME i-fcmiasc_l.u..end@-* é(’a/‘ﬁ-c. NAME
STREETADDRESS | 2 5.8~  [< i /40 . STREET ADDRESS
CITY-ST-21P T g g y=>i 33¢)1 CITY-S7-2IP
TE < /71 /D O oslete TILE [Jchange [ Addition
HAME
::;dﬁir ADDRESS M F50 2 i mﬁ“ 2 s 7/- STREET ADDRESS
CITY-§T-7IP V , /,., o ; / = 3/_3-95/ CITY-5T-ZP
TILE [ pelete TITLE [ Change [:] Addition
N_AME T o— —— R e e d - N}hﬁ - — - -~ — - - —— e =
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2IP
TLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IF
TILE [ Delate TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m
empowered,

changed, or on an attachment with an address, with all othey i

P

SIGNATURE:

my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (11/00)



