2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # gy P | May 22,2001 8:00 am
1. Entity Name VOU—* DDDODD q-’blf Secretary Of State

FﬁS fenal [g, mpa ny r/ 05-22-2001 90640 018 ***150.00

Principal Place of Business Mailing Address .

Foot Theurer BlVD. F.o. fox 918
‘/U“'l‘)"lﬁl’1 mp 5587 Hineona Y77V {5‘?—?'7

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4/-'0 9 (/Y‘//S Mot Applicable
Zi Countr Zi t iti
P uniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NANCE I<EN o LRIAN & Rimm
2914 W. SuweEr SRS Bl B51G WS T B ves B

OCACA FL 34475

CWOG/‘?'L/‘?' FL Zi%ff&?fl

8. The above named entity su or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y40

CR2ZE034 (11/00)

SIGNATURE ~
- Sagnaf' “Type " nama of registel gent and title if applicable. (NCTE: Registered Agent signature required when rainstating) BATE

9. This corporation is eligible to satisfy its Intangible | FILE NOWIIt FEE 15 $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to F?;s e

(See criteria on back) a -D, - . Make Check Payable to Depagmﬂt_o_f §@!e% L i
1. QFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 oelete TITLE [} [ Change  WU=+Gdition

. L

NAME ostomSK, mf‘ﬁe‘/ ‘ NAME ﬂet./ne_ pisec % J
street aooress | 5 34 Konale! 2. _ STREETADDRESS | SR OO0 ([ lagures lvd,
CITY-ST-2IP Winona ma 555577 CITY-ST-2P inonao mn 55987
THTLE D L] Delete TILE D [ Change - LHFddition
NAME ,Qem{ﬂk Tack 0+ HAME iehael [)o lan 4
swerTaRess [ 3R 3B Fon Hetlow CT s aovnss | ool [ hewrer Bly
o5t | gy hesler A $5902 CITY-ST-2IP Winona A $$987 .
e D ] Delete me [ Change [ Addition
NAME Melon nes, /‘-/e n/{ i N A _ '
STREETADDRESS | # 2 675 Cmpe@@ A Civele STREET ADDAESS
CITY-ST-21P Stale 0,_,1 lege 0044 CITY-ST-2IP
TILE F40) Y T elete TITLE [JChange [ Addition
NAME Kl’e{“ﬂ %ﬂbéi’f' NAME
STREET ADDRESS —/ r STREET ADDRESS
CITY-S1-21P Winont /A ££7&87 CITY-§1-2P
TITLE shH 1 Defete TILE [ change [ Addition
NANE Slagqie §f-eflren NAME
STREETADDRESS | =) l‘? M/q ba $he STREET ADDRESS
CITY-ST-7IP I nené /1/’/1/ $cq4¥7 CiTY-ST-TP
THLE [ Delete TLE [ Change [ Addition

NAME ;/d rAess Aa P Af NAME

STREET ADDRESS L[ & { Glefnview - STREET ADDRESS
CITY-ST-21P Winowa N 55987 oITY-ST-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ) Z« ' CoRDRATE THEASURER  4-23-0; ($07 4;34:.1??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




