'2001 UNIFORM BUSINESS REPORT (UBR) May 2;;1%0%[1) 8:00 am

DOCUMENT # FQ400000 3T . .. Y Secretary of State
- Ently Name L_J';Ce Amic. com é?f)” Sem . 05-22-2001 90674 001 ***300.00

Principal Place of Business Mailing Address

5220 NE 40Th & P-0.B80x 91613

cdmond, wh 9973 Redmend wh 8073 41304

2. Prinrinal Plare of RBusiness . 3. Mailing Address
S , C
_ Suite_Apt. #etc. | . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i . ) )
! R i
‘Cltv & State City & State 4. FEI Number 7 qz Applied For
__ QI - ,200 7"0 Not Applicabie
i Zi t i iti
Zip Couniry P Country 8. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e =" " Name
CT (o rf oredion 6‘/‘5’{"" ' Street Address (P.O. Box Number s Not Acceptable)
260 Soubrh Plua slmd R
Plawkdbon TFL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agert signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWIH FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng re';quwemem and elects todoso, - - ;:._-—_.-_-Aﬁor,MAYq'tfzm)‘l:Faa,M!Lbe.$550.00_w- Trusl Fungd Contribution. ] Added o Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me E]) O cetete TITLE O change [ Addiion | S
NAME ot Lembardi NAME T
shectaonness | (5220 NE Lfoth SH STREET ADDRESS 3
arvstze | Redmond DA 9073 CITY-S1- 2 e
TN
TITLE SD ] Delete TITLE [ Change [} Addition S
NAME Eugene DeFelice NAME
STREETADDRESS | | S22.0 NE 40T £+ STREET ADDRESS
ov-stze | Redmond (OA QE0 1> CITY-ST-21P
me 1 vD O Delete TILE [ Change [ Acdition
NAME James K ithman NAME '
STREETADDRESS | {52000 PE Z40Th st STREET ADDRESS
| CITY-5T-2IP R&im md L,_)A, 489‘[3 CITY-ST-2IP .
TINLE - [ petete TILE Rest. Treaswrer  ( ®TJ [ Change {1 Addition
NAME NAME Michaol Kehoe-
STREET ADDRESS sreETAnREss | (5220 ME 4Ot St
CITY-ST-2Ip CITY-ST-2P pdm md WA ¢ “0713
TITLE ] Detete TiTLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE (7] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-ZIP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other empowered.

SIGNATURE: ’)%M Michoel Kedroe z,;/'af/or %z;r—%7-73rz_(.

/A
siGNATURE AND TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Fhore &



