2001 UNIFORM BUSINESS REFORT-{UBR)

FILED

DOCUMENT # F90507 Apr 30, 2001 8:00 am
2. Enity s o ecretary of State
TY-TY-JOEDANC.
04-30-2001 90084 028 ***150.00
Principal Place of Business Mailing Address
13530 NE 1BtST STREET 13530 NE 161ST STREET
SUITE 2§ SUIE 29 .
WALDO FL 32694 WALDO FL 32694 puvv vt
us us Ny
Sulte, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Gty & State — Ciy & State %, FEINumber_ 680016479, - Applied For ]~ ==
_ . = v ee M Not Applicabia |
ap Country ap Country 5. Certificate of Stalus Desired 0 ?g.;ssqmrﬁonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
|1 mEIII W"‘E:s’:g? gTREET Sirest Address (P.0. Box Number is Not Acceptable)
SUTE 29
WALDO FL 32694
City FL Zip Code
8. The above hamed entity submils this statement for the purpose of changing its registered oftice or registatad agem, or both, in the State of Florida.
SIGNATURE : , —
Wmmmmmswwwmn-pﬂbmn (NOTE: Agant zig riquinkd when o) DATE
9. This corporatian is gligibie to satisky ils Intangibla FILE NOW!I! FEE IS $150.00 . T
Tax fiing requirement and elects 10 0o 50, Aftor MAY 1,2001 Fee will be $550.00 e 0 35.00 May o
(See criterla on back) Maka Check Payable to Department of Stata

- . — — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N1 - -

ST .- .. _ . _— -- .OFFICERS AND DIRECTORS—— - - N KT L=
TE P O oelets JLLY: Ol cnenge [ Acaition | S
HAME PERRY, EDWARD F NAME g
s anoaiss | 43530 NE 181ST STREET STREET ADORIESS §
CITY-ST-2IP WALDO FL 32694 trry-S1-op D
TME [ Delats TIME [ crange (O3 Addtien %
MAME NAME
STREET ADDRESS STREET ADDRESS — . B

=~ GITY—§T-ZiPe e - o e e o oo W - OIFY-ST-2IP 57T B e = -
THE O velete TIME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST. 2P GIY-ST-2P
TME [ Dewte TnE [ changs [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CyY-sT-2IP
TIE O pelew e O changs [ Agdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY=ST-2P Cry-S1-z1p
TmE ] peiete E O change ] Addilion
NAME MAME
STREET ADCRESS STREET ADDRESS
CrTY-ST-2P TY-ST-2P

indicated on this repon or supplemental report is rue an
changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: .

13. | hareby cenify that the information supplied with this ﬁling does not qualify for the axemption stated In Saction 119.07(3)(1), Florida Stalutes, | further certify that the information
; accurate and that my signature shall have the sama lag
of the corporation ot the racaiver 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

al effact g3 if made under oath; that | am an ofiicer or director

U~5-01¢ _352~HpP-2 512,

SIGNATURE AND TYPED MNAME OF SIGMING ER OR DFRECTON

Caytima Phons #




