( Ken'd . §-12-01) FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2001 8:00 am

DOCUMENT # 6575077 T Secretary of State
| 05-24-2001 90492 026 ***150.00

}fxﬁ Ccifm szl é\t}" R%e, COWUPE)Q ( (_fwed-c‘re;

Ja—

Pr’wr_wcipal Place of Business i . Mailing Address S + = VI
§2353 /Q—v‘l ' o‘t‘o n E.)Cpress Lu@?
Apk. 12D 3

Tac‘.’(ioh\f.i“e,!}il, 3221/ 553876

2. Principal Pleice of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEINumber - - i Applied For
?
l\f{)‘l' i) D]l (’,ab)ﬂ Nol Applicable
i Countr Zi Countr 7 i
Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 L - ( \ Name
Lbhhﬁlﬂ,@[ﬂl . Tt
. ! . é‘ 4 N TY.] Streel Address (P.O. Box Number is Not Acceptable
g‘gs—s A Il .nq-\—ch . PT‘Q_S,S. fi )\ LD { er is Not plable)
f
Tacksen v e, FL 322U
City F L Zip Code
8. The above ramed entity submils this statement for the purpose of changing its 2gistered office ar registered agent. or both, in the Slate of Florida,
SIGNATURE
£ Jnanre, typed or printed name of regstered agent and title if applicable. (NOTE Heq; stared Agent siy 1ature required when reinslating) DATE
T re R TER "y f o
9. This corportion s eligible lo satisfy its Intangible E E:",E NOWH! %‘FE IS,$1 ?9.00 . ‘ 10. Election Campaign Financing $5.00 way 8¢
oo Tax ﬂhng@ iirerent q:rlq_e'\ecls o dofo! - R A "'Aﬁe[imvj"'g.m 1;’638*‘9'_'!'-% ?550-'00":4 e . Trust Fund Contribution. O Added o Faes
{ |, (See criteriz on back) a , Make Check Payal:li_tgnﬂepartm&m.of State
11, OFFICERS AND DIRECTORS 12 B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ImE ]? D O Delete TILE [ Change [ Addition | S
- = ' ) - , - - ) =
At (_eyynt[(ul. Eile i r‘z_‘p HAME by
STREET ADDRESS ;""3 &*‘3 n_r-\[ f\ ” "I"d k1l F V ! STREET ADDRES 3 g
TV ST . CITY-S1-2P &
v | The Kgem ! e, L322 U : g
ITLF ! [ Detete TITLE [J Change  [] Additien %
MAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“IMLE [ Delete fILE [ change [T Addition
ILAME NAME
STREET ADDRESS STREET ADDRESS
CIT-SI-2P ) CITY-5F-7IP
THLE J Detete LE (] Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDAES: 3
LATY-SI-21P CiTY-ST-2IP
me ] Delete TITLE [ Change [ Additien
SAME MEME
GTREET ADDAESS STREET ADDAESS
LTy -ST-2IP GITY-ST-2IP
UTLE - [ Delete TITLE [ Change [ Addition
UAME NAME
STRICT ADDRESS STREET ADDRESS
LUTY-ST-2P GiTY-57-21P
13. 1 hereby ce rtify that the intormation supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ¢ n this report or supplemental report is true and accurate and that i 7 signature shall have the same legal effect as if made under oath; that I am an officer or director
o!‘ the cgrp ration orrurhehrecerve( %r trusgséa empowﬁrelflj tohex?ﬁute this repog s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ran an attachment with an address, wijh all other like EMpowereg:s _ F—Ya . WA )
Cllte Cennelly, PDESWr er POY-TLICHIE

SIGNATURE: &80« s e oy - Phin h”@" 2.2 Zo0pn/

SIGNATURE AND TYPJ M‘E\F G OFFICER ( ? DIRECTOR Daytrme Phone #




