FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90042 040 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # + 93coonosoo2
1. Entity Name
SAavermdy o v’
Mailing Address
1020 MWL D

el € 2369

Principal Place of Business

1020 T b Ty

FONETOY R 33109 10024911

3. Mailing Address

\O20 v o3 Ne

Suite, Apt. #, elc.

2. Principal Place of Business

1B YLD Vo NI

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Ciiy & Siate | City & State \ 4. FEI Number “Tapplied For
COWCOL FL 321\ [oeeel |, Flovide, | 85 -6 1R [Nt Applatic
leb-b \o C:' COLCI)WS H %’ 2 ‘(oq COUEB 5 R 5. Certificate of Status Desired 0 gg';ilﬁggm"al

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

T ofeices-otennned Mal

K‘ef\ St Jm V. ‘ Street Addrass (P.O. Bax T@QSS}NOE Accgpltablig

180 Lo 13 o,
Ve 3L 33169

FL

NN

ZEfiq
ktered office or registered agent, or both, in the State of F}orida.

2-5-0

8. The above named eniiiy-submits this statement for the purpose of changing j

SIGNATURE

. s
Signaturs, typed or printed name of wgﬁéﬁéﬂm fitie if applicable

(NOTE: Registared Agent signature reguirea when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

= Trust Fund Contribyution.
(See criteria on back) h u

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE ES\M _ Dl TITLE CS\(A%—\_ _ﬁChange [ Additian
NAME - NAME A ..
Kenreth Jacobl Voree 440 U VW Ut \e”
STREET ADDRESS o220 N w3 STREET ADDRESS AN b3 S
cim-sr-2¢ mtﬁm‘\JgéL 331(:-& IST28 e\ PreA ) L33 U
e C] Dalete TILE . [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST1-2IP
THTLE [ Delete . _mu: L . - [J Change [ Addition
NAME HAME '
“|" SIREETADDRESS [ ™ —— - STREET ADDRESS -| ~ - - _
CITY-ST- 7P CITY-ST-2P
TITLE ] Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2P
TTE [ Detete TILE {(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with his filing does not qualify for the exernption statec in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (11/00)



