2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G-/0#¢> Feb 21,2001 8:00 am

" ECV“ L % / Secretary of State
Qrovon M@né”uée/m oy~ S orporaiion 02-21-2001 90198 011 ***150.00

Principal Place of Business Mailing Address

149 Boarduall Ave i
Rord St Joe FL 3L Bt Bpsosny 626092

T e o .

2, Principal Place of Busingss - - [ 3. Maiing Address ;.. . )
4197 SB/J‘JLMP /ﬁsWﬂ/ﬁ/ TToTETT — e o

Suite, Apt. 4, etc. Suite, Apt, &, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number y Applied For
:/;f'c}/,/’,,'-,[@u , Y 4 S EVITL RS Not Applicable

Zip Country Zip Country 0 $8_75 Additional

3 © 3 )_;7 5. Certificate of Siatus Desired Fee Required

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

S Name
4 b 4 0 n r Street Address (P.O. Box Number is Not Acceptable)

149 Boardwalk A2 -

%F%S‘JL j;@/ [Z_ 37—1‘7{5/@ City FL | ZrCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE -
Signature, typed or printed name of regislered ageni and title if applicable. {NOTE: Registered Agent signaiure raquired when reinstanng) DATE
i %9_.,_}his‘_c‘omora1_iﬂ:_1n_ls_eﬂgng_Ianli_sjy_it;ngtﬁangiﬁble . mmseFILE NQWI!LF_EE.}S-;N_SU.OQ..N__ seef<10:=Elestion Gampaign Financing— — —$5,00-may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [2( Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T fres, Secy Treas O Deete e O Change ] Addition
NAME g NAME
STREET ADDRESS If&l’ b ) S %oil’”ﬁéﬁ ” STREET ADDRESS
CITY-SE-2P ‘/gg 80?(.#‘0{ ' T CIrY-§T-

r St Joe, Fl 32430 o
TILE 7 pelete TITLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 3 Delete me . [ change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-1P CiTY-ST- 2P .
TIE 7 Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$F-2IP - -
e . . - - - ClDetete | TMLE []Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-§T-2IF

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen wittran adglress, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEMF SIGNING OFFICER OR DIRECTOR Daylirne Phone #

Lra. D, Sy/db\/)/ﬂ/rb );%ZJ ﬁ’*ﬁ“@?o‘&’

CR2E034 (11/00)



