2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # %~ "] \%@C{ Sl May 15, 2001 8:00 am

1. Entity Narme

Secretary of State

Stevens, £, Lne, s 05-15-2001 90164 028 ***150.00

Principal Place of Business + Mailing Address

a8s S, C’onw‘a.uf Ref. 53 a5 dpun‘hr RBef. 130
Otlando FI. 22012 Live &k, £l 326bo 20069022
2. Principal Place of Business 3. Mailing Address
1228 S. Lonway Rd. §315 County Pd. 134 .
Suite, Apt. #, elc. ! Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
OHanrdy, F1. Kive Guk, F1. 32060 TG- 2294 L7 Not Applicable
Zip Country o Zip Country » . $8.75 Additional
3afin ) . F WS 320l U.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
___.G.u.z-..r-__‘ k!:MP._ - e e Elizaberh Syevens
- ’ Street Address (P.O. Box Number is Not Acceptable)
1225 3. Conway R, 5325 Coomvy Rd. 13C
Oklando k). 3282
Cit o Zip Code
Y Avve ak, FL | "52%¢0
8. The above narmed enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE KZ@/ Tl s
SignalureAffpad or printed name of registered agant and title if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
el T VN R Y
4 req ’ er ' ol Trust Fund Contribution. O Added to Fees
(Seecriteraonback) [ | Make Check Payable to Department of State __ . I _ .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pysir _ : O Delet Tme O] Change [ Adcition
NAME Coy T Kemp NAME
STREET ADDRESS ra.ai 5. Lornw ey Rd - STREET ADDRESS
CITY-§T-2IP O Handp EI 3nolo GITY-§T-2IP
TITLE v ’ [ Delete TITLE A Change ] Addition
NAME hunda S, ShoeT v b NAME ‘
sweETabpRess | 15 B0 Kelen way Rpt. L7 seTaiEss | )57 30 Kellen Way Apt. &1
CIFY-ST-21P Charlpte , M.&. 28200 CITY-ST-2IP CharlsHe M. L. AEALL
TILE ] Detete TILE _ {1 Change ] Addition
NAME . : . NAME
STREET ADDRESS —— — - - - STREETADDRESS—| =~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TILE © [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TLE _ [ celete TITLE [] Change [T Addition
MAME - ’ ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section +19.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 othér like empowered,

_SIGNATURE: r N gl (I "ll}ﬂO[ L57-F9%-3307

SIGNATURE ANDTYPED'OR PRINTED NAME OF SIGNING OFHICER QR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



