2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F 465 8/ May 07,2001 8:00 am

1. ity N / Secretary of State

- = ) =D 4
j. mﬂc b éecm ’c) /NO ﬁpoﬁﬂ% ¥ Y 05-07-2001 90063 037 ***158.75

Principal Place of Business Maiiing Address

5137 MownTeqo La, pPo. oK &2

Arlotte, FL. Erg! 21
Port CRARIoTre 3398, C7IEwee ,;1/3%" - AB062464

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State : City & State 4. FE! Number — Applied For
L 59-2/83795 : Not Applicabie
Zi Count Zi t iti
P Ly P Couniry 5. Certificate of Stalus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = Name T - -
< Fr
m IN T/Q@ ) K h (‘,V ~ H ! Street Address {P.O. Box Number is Not Acceptable)
5137 /Vlowvtego LN,
Porr ChARIoI e, FL. 2595/

City FL Zip Cods

8. The above narmed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or -pnnted name of registered agent and ttle il applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
9. 'Tl'hls gorporatlﬁan is eligible to satisfy its Imangible | _FILE NOWH! FEE IS $150.00 1 16. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. - . After MAY 1, 2001 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back}) ] ‘Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delste TITLE F2)) : - O change [ Addition
NAME i NAME e rpn7/R €, TAmes

STAEET ADDRESS st anoRess | 5737 rYT1onTegO LN !

CIY-§T-2IP - av-str | Porr CHARITE, FL. 33951

TTLE [ pelete TIMLE sT P [ Change  [] Acdition
NAME NAME ma_fnjr)ﬁe,'HATﬁr‘yV

STREET ADDRESS SRIETADRESS | £ 27 pPIOMTEG O L

CITY-ST-7P 7 - CITY-ST-20P Porr CHAR o ﬂ‘C, Fe.33 Fr/
“Titte - Se e S Ooskte ~— —f W —eeJ—pf 0 . emwe— = a . OChange  [Jacuition |
NAME NAME MeLarRre, TAMES

STREET ADDRESS STREETADORESS | STIFT7 tHOMTEGo L4/,

| cirv-st-21p CITY-S7-2IP Pory CHRR/otie, FL.- 3395/

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE : {IChange  [] Addition
HAME ‘ HAME '

STREET ADDRESS - STAEET ADDRESS

CITY-S7-21P GITY-51-ZiP

TITLE [ pelete TTE - [Jchange  [J Addition
NAME e R A '

STREET ADDRESS , STREET ADDRESS

CITY-§7- 7P ' - CITY-ST-2IP

13. ! hereby certify that the information supglied with this filing does not qualify for the 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowerad.
. G- TR —
4

SIGNATURE: A ttncssi 7 QaZeaid HKerhrys /N Tasrmce. ¥, V700 Spos—

SIGNATURE AND'TYPED OR PRINTEUTRAME OF SIGNING OFFICER OR DIRECTOR 4 Date 7 Daytimg Phone %

le/j-52F - 280 ~ 3927

CR2E034 (11/00)

¥
|



