2001 UNIFORM BUSINESS REFQORT {(UBR)

DOCUMENT # GO\‘B%

1. Entity Name -

o

\Jﬂ \i\h\ (ab (\f\mnﬂ_(‘\d D‘P YL\SH\AMP’] —:I;/

Pnnmpal Place of Business

"]21— CFDWQUG (
Ko mace. FL 24044

WY

Mailing Address

122 eiow,ﬂu

[

Wsspmee Fo 340U

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90073 021 ***150.00

C0031780

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number Applied Far
6011 Q Q 1512, Not Applicable
: Zi t ' .
ip Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
to et .- - - - —— - Name. el = = - - - - . - -
Sommers, A" D

235 5. Maitland lye
Mad\aed &0 2275

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

City FL Zip Cede
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 registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is ehg\bfe to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

CRZE034 (11/00)

1. OFFICERS AND DIRECTORS 1z, ADDITICNS/CHANGES TO OFF:CERS AND.DIRECTORS IN 11
TME V1D O Delete THLE D sﬂ ‘ )ﬁ Change [ Addition
NAME NAME
STREET ADDAESS Eitw\dﬁ C"‘S q STREET ADDRESS W\a Gas

NS 3
CITY-3T-2P 7\\\749 { 0d ( ‘ 2[! 2 I A h/ CITY-8T-2IP i 52 (Ixmr e %_ 23
TITLE ? s Fioglete TILE [ change  [C] Addition
NAME % NAME
STREET ADDRESS Padhride \A‘“‘P s STREET ADDRESS
arv-st-ap | Sob3 (me.., v 6\" (A'ML CL CITY-ST-2IP
TILE O e TITLE [ Change [ Adcition
NAME - - -NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelets TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-27P
THLE ] Delets TITEE Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE [ Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption 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 cath; that | am an officer or director
ustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

n address with all pther like gmpowered.

of the corporation or the receiver
changed, or on an attachment f

SIGNATURE:

223\ Y-

SIMI’URE ANDTYP

OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

LY




