" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FqQdooo004 042

1. Entity Name

Principal Place of Business Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91154 012 ***150.00

B

&

{See criteria on back)

P I LR LAY T
Check Payablg to Deperiment of SR80

Round. Recl TY. 78L.8 2 ?.0.Box 149256
Us Aushn T 18 1h4-9254
us
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
M-21LBO | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ee:sa-;esq miﬁona!
6. Name and Address of Current Regislered Agent 7. Name and Address of New Ragistered Agent
- . Narma
Cor pora hona Seruie Cpmpa.n\/
‘ 20| Hn\l S s.l.. Street Address (P.O, Box Number is Not Acceptable)
To lahasSee, FL. 3230
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its re jislered office or registared agant, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registaved agenl and e it appiicabls (NQTE: F -gistared Agent signalune requirsd whan reinstating) DATE
5 D 1 N LA :
9. This corporation is eligible to satisty its Intangible LE NOWHH gE‘.’ 3 $150:0 10. Elaction C. (o Financh
Tax filing requirement and slects 10 do so. AY 1, 2001 Feo wtll :be 5‘5'50 ’ Tn?:t Eun dag;&;ﬁgbuﬂ;n "9 $5.00 wey e

Added to Fees

1 M
é‘s&hﬁsmkag@%mymhm;

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12. _
T Pres dent & CEO Divecter (oo TIE Cdchange [ Adaition | &
NAME Mechae 1 S .De il NAME E
steeT aooness (One Detl (.\xu-l( STREET ADORESS E
ovsre (Pownd Poclk, T T1BLB oy -1 =
TITLE Vice Piesidenl ] oetete TIMLE O change [ Addition §
NAME a “Thomas Arm si«ms NAME

srheer anpaess |One Delt o STREET ADORESS

av-stze | Rosad Recle, T “786B 7L | ov-st-zp
- ilie Assl . Secvetni a_;I . 3 Delete T - [ Change [ Addition
HAME Jeffey L. Mauvies NAME

smeer appress | One Detl Lo STREET ADDRESS

ovste Reovad Bock , 7Y 718L82 GIry-S1-2P

TE VP u Assistent Secietsd [ Delete e [Jchange [ Addition
HAME Thomas H. Wetch, Jr. HAME

smeet aooress [One Detl boeuy STREET ADDRESS

orvstze [Bowad Reck., TV 712469 2 CITY-s1-20P

1iiLe TTreaswie [} Delete TITLE [ crange  [] Addition
NAME Kevin Nater N

STReET apoeess |One. Det ! wc;j STHEET ADORESS

orv-stze |Aouwad Aoc L T1BGe A CITy-§1-2P

THLE VP o Gensial Covase | 7 Detsts TITE I Change [ Addition
NAME Thomus B. Gresn A

STREET ADDRESS | One De il STREET ADDRESS

orestze |Ropad Rock T TBLB CiFv-g1-2P

13. | hereby Ce“'x'ﬁmt the information supplied with this filing does nat qualify for the: exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my :igrature shall have the same legal effect as if made unde? cath: that | am an officer or director

of the corparation o the receiver or trustea empowered to executa this report as equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an amehm%&ﬂ other like empowered.
SIGNATURE: ek

/- .
T P end Mssiskad S&rv!qr? "f/?‘S)C)

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF @ [ RECTQOR

512-728 - 1795

Dare




