2001 UNIFORM BUSINESS REPORT (UBR) FILED

i [ ]
DOCUMENT # G 43134 N May 03, 2001 8:00 am
1. Elnmy Name . . o [ S - e - -
MCCommaii e Tt Secretary of State
o it v “ _
~r CowsTrucatiem Comenmy oF PAsco 05-03-2001 91152 040 ***150.00
‘ : CewrwsTY 1 TMC,
Principal Place of Business Mailing Address )
L|"]Di Fodiest brive . P.D Ba% L3
BLovsyide G 26512 Bldie svitie Ga 3es A 8005938
2. Principal Place of Business 3. Mailing Address '
P.o Bov A
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Aengsoiie GO 59-231 2203 ‘ Nal Applicable
Zi © Countr: Zi Count o
s . y P . ourtry 5. Certificate of Status Desired 4 $875 Addltlonal
3 oSl x Lt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
P\ 21 Bee [ Jﬂ Co '5 l Street Address (P.O. Box Number is Not Acceptable)
ALLSe STARTE Reny Sy
T . - .
Latye y FL- 3354s City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
My
SIGNATURE i
Signature, typed or printed nams of registered agent and litle it applicable. [NCOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible | ._ - . FILE-NOWIl! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 MayBo |
_;Ta>_< ELE??‘_’?“ELG’D‘E”.‘EE elects to do so. it ‘;;ﬁgr MAY.1, 2001.Foe.will be $350.00... . ~—=TrustFund Contribution. [ "Added 15 Fées
{Sée Critaria o back) a . Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PyTs D 7 Delete TITLE O change  [J Addtion | S
:::;EET ADDRESS m CConme LL' RAH bauL - ::::EH ADDRESS ;
We asvilie A oSl
CITY-ST-2P L Bea @ 3ef CITY-ST-ZP &
TITLE O petete TITLE (O change [ Addition EEJ
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-2IP
TITLE } [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS . B = STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TILE _ 7 Delete TITLE ] - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O velete TATLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P -

13. | hereby cerliy that the information supplied with this filing doss 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 empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y-($-ot [- N0t 3949953

TED NAME OF SIGNIN! OR DIRECTOR Dats Daytime Fhone #
v AnpR-te C=ropy

SIGNATURE:

SIGNATURE AND TYPED ORFRIN




