2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11700) }

" E“"“’:N;m:e : P}! S an Se{retary of State
RL Bm i 7! \ 05-03-2001 91118 002 ***150.00
2
Principal Place of Business Mailing Address
Hedo S
PBTIV P 31550 rWE
)
C0057298
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zj ntr i i
L Country e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agenl
T L et Sy = — S e P T T = _'“‘_'_‘—""Name_“‘ww"‘ - —_—— ——— - -
T ROCBeyTC
. Street Address (P.O. Box Number is Not Acceptable)
oY CANADISE QDS
WPrno L 32550 | |
. - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Iypad or printed name of registered agent and title if applicable, {NIOTE: Registered Agent signature required when reinstating) DATE
9. Ihisr(‘:orporatign is e\tigib:je tlo s?tii;fydits Intangible " FILE NOV;I!! I::EE 55"53950.0500 o 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. . After MAY 1, 2001 Feo wi $550.0 Trust Fund Contribution. | Added to Fees
L is_ee cmena on bac,li)___ =t ...Make QQQ&Wble__to_Deaanment_._of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE LA [ Delete TITLE [ Change [ Acdition
e RIK. BoSTILA, e
STAEET ADDRESS m PW\‘% ‘SLES STREET ADDRESS
S ST, PO ANA- 32550 o 51-2¢ .
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . Criy-sT-2IP
TITLE - S =] Diletd” ™ THLE . R X O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21f CITY-ST-ZIP
TITLE O Dslete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-§T-2IP J
TITLE ] Defete TLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information suppliad with this filing does not qualify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
thanged, or on an attachment with an . with all other like empowered.
-
SIGNATURE: j/ (7 0/ 80537 %

NTED NAME OF SIGNING QFFICER OR DIREGTOR " Hats Dawtime Phone ¥




