2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 22§ Y]
EP\AGMM@Q\ GV@LL@COWD

1. Entity Nam

Principal Place of Busmess

2095 AOTH Svenug
C\/\iom \FL 23(72

Mailing Addres:

gdme

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FH.ED
OL JAN3I AM 9:45

RETARY UF STATE.
TALLNH&ESSEE'. FLORIDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For,
g.q 227 O[(O b 5 Not Applicable
Zi t i t i
® Country Zip Country 5. 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
Name

Q\mr{o_c s. g@mQ(MU—

2071 Nw. | 7T Aver

Nlowd FL 2372

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic

R

& or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragislered agenl and titie if applicable.

{NOTE: Registered Agent signaiura required when reinstating)
| .

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta de so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fea will bé $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria an back) | . Make Check Payable to Department of State. :

11. OFFICERS AND DIRECTORS 12, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) O celste TILE _ . Q‘Chang_ 1 Addition

NAME orqe . de Qe.ﬁn A 2ONONIEEE TS~

sTREeT ApDRess | HH TSN [,O (07 STREET ADDRESS 120801 ~-0 1004 —~1522

orv-stze | ANS \&M«L‘ (—L 23112 CITY-gT-2P [ *#&*1:0 O w10, 00

TITLE “E [ Delete TILE O Change 5 Addition

NAME OSN\ d.Q CR-S NAME

stheeT appress |30 1S AL ) (O AVE STREEY ADDRESS

CITY-ST-2P M\\CLW\\ ('[/ 33§12 CITY-ST-21P

TITLE Scop [ Detete TILE W [JChange [ Aqdition

NAME Ww . A O%G,Q_d i HAME

steet aooress [3078 A () (07 Ave STREET ADDRESS

CITY-§T-2IP AAA_LO‘;“ FL 2372 | omvesrae

TITLE VASI ,, 3 Delete TITE [ Change [ Addition

HAME Choetesd S nckos NAME

staeer aooress 308N WO 107 Av e STREET ADDRESS

CITY-ST- 7P N\ D \‘_r\a 3372 CITY - 57-2P

TILE CFOT [ Delete TILE [ change [ Addition

NAME @WW-P&W 2 NAME

STREET ADDRESS 5\01 AL (014ve STREET ADDRESS

CITY-ST-2IP L0 “(:_(_ 23492 CITY-ST-2P

TTLE [J Delete TTiE O change [ Addition

NAME Leo 6(1‘”&0(‘ NAME

sTheeT aporess (3O TS ND 101 Ave STREET ADDAESS

CITY-ST-2IP M‘Ea‘m\‘ . EL 33472 GITY-ST-2IP )

13. | hereby certify that the information supplied with this filin 3 does not quality for the exempuon stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute, report as required by, Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like grmpgwered. k

SIGNATURE: Lharles JSO«Y\ thez ‘ UA D200 | ( A BS)L 2~ ZBL‘}'

SIGNATURE AND TYPED OR PRINTED W (\ I Dae Dfytime Phone #
R0

r ERREne————_, § ———

CR2E034 (11/00)



