2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLomiDA Oveth \ours lne.

TN 00000

L3

J

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90076 019 ***150.00

Principal Place of Business Mailing Address

DLI00 COLLANG Pued9

Miowry QBQ—O\C,\!\\\:Q >
V-9)

3100 COLLING Rve.
Micial Beocd\ , C'Q’

Ha05

ADD39732

Mamng Address

35w 5

2. Principal Place of Business

U.5-1y
NIO0 Coliine We.

2"

Ave

Suite, Apt. #, , etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate

208
WMoy (bescm T p@.M‘b‘QO\( ¢

P , Fonoh

4, FE! Number

Appiied For

Not Applicable

"0

City & State
Powo | Ulsop

Couptry

Is.6

©5-0821840
$8.75 Additional

5. Certificate of Status Desired O Fae Required

——— — — 6 Name and Address-of-Gurrent-Registered Agent — ——— _____ __

7._Name and Addrass of New Ragistered Agent.__ _

Pramuy \opooy -3100 Cows e,

Name

Street Address (P.O. Box Number is Not Acceptable)

Misnai Beach € i
HHwWo W 50 City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and litle il applicabile. [NOTE: Registered Agent signature raquired when reinstaling} DATE
9. l:)i(sﬂrlzlgrporalicn is eligible to satisfy its intangible FILE NOWIN FEE 1S $150.00 10. Election Campaign Financing $5.00 ey ge
g requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund.Contribut
- . — —] g ibution. . —.Added.to Fees -
" "(Se@ criteria an back) - "Make Check Pay: Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11
TILE O pelete TITLE WY M [ Change  [[] Addition
NAME NAME VR MWeN X o0V
STREET ADDRESS STREET ADDRESS 51-00 CoLLIWS [ue Ha05
oY -57-21p CiTY-ST-2P Aar L el Fl— 33140
e [ ekt TLE [IRVARE-N [0 Change [ Addition
NAME NAME HMALRTW 20NevVn
STREET ADDRESS STREET ADDRESS | SO0 COLL NG le.. :#LQ':)
CITY -5T-2IP CITY-ST-2P MR \%E\th'\ Fi. ’523 ‘WG
B (1T It Ui Deles~ g7 TimLe - ———— —— ~[Echame 3 facition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-ST-21P
TITLE [ petete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-$7-21P
TIMLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 i

changed, or on_an altachmenkwith an address, with all other like empowered.

SIGNATURE:

Dam Daytime Phone #

CRR2E034 {11/00)

Oramen  Nooeeo ob\mm 2,54 -98Y N\

URE AND PED OR PRWAME OF SIGNING OFFICER OR DIRECTOR



