2001 'UNIFORM BUSINESS REPORT (UBR) FILED
675602 Secretary of State

Mece (-?Jlflj I”o [ 8 "7047‘5, INC . y 05-23-2001 91193 041 ***150.00

1. Entity Name

Erincipal Place of Businass . .. Mailing Address .. L .
1:% Plan Tanaty _ ' .;a/,- Plan TeammeR 7T : | _
| 204 W. Macclensy Rience 264 W Mitcclonns Ave | v o
F ' ’
Maccllany FL 32003 Maw[enntf Fo 52003 655058

£

2. Principal Place of Business 3. Maziling Address =
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied I~or
54";3 gyisz Not Applicable
4 ountry Zip ountry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S d ’ Name - N
Thsnied!, Man
204 N. MML/M"y M“—Z Stree’ Address (P.C. Box Number is Not Acceptable)

Mo cele ;;47, . 32003

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S.gnatura, typsd or printed name of registered agent and title if applicable. (NOTE Aegstered Agent signature required when reinstabing) DATE
.- 3 [ P K [
9, ¥hasf$orpor.?t|9r; is el:g\blc;a tcla sztahf;ydlts;gtang\b\e - AﬁFl;i;ﬂ?\;lg! VI;EE iS:;gg:sﬂu 00 10. Election Campaign Financing $5.00 way e
2% 11ing requirement and S1ects 10 60 5o. Lo Atter AT 1, 240 1506 WIE 5g past. Trust Fund Contribution. O  AddedtoFess
{See critefia on back) 0 . Make Check Payabigto Department of State
1. QFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 1¢ .
TITLE 5T . [ velete TITLE [ Change [ Addition §
HAME NEL O Aveaune NAME =
STREET ADDRESS M‘/ w. Mace L/ﬂlm STREET ADDRESS ; 3
- _GT- o
CITY-ST-2IP Mw{m . Fl' '}}093 CITY-ST-21P R 2
THLE Po J O elete e [ Change  [] Aduition g
NAME TA’NN‘(, ALAN " NAME
STRLET ADDRESS 2‘1{ N ,\r{.("(eﬁﬂ7 Avenv-t STREET ADDRESS
ATY-S1- -81-ZP
CITY-ST-21P ’“’Q../fﬂﬂq‘ F > CITY-8T1-7
TiTLE 7/ ™ Delete TITLE [ change [ Addition
HAME NAME
GTRAEET ADDAESS STREEY ADDREL:
CITY-57-2IP CITY-ST-ZiP
ILE O peleta TILE [ change [ Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE - Jchange [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE O Detste TIRE ' {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | nereby certify that the information su ng does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaion
indicated on thig report or supplem d accurate and that r / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, d to execute this report : 3 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f

fih afl cther like empowered.

ALAn TawnER  Frevpevr
Y ,g/a;%; 04259 “285 |

NDTYPED OR PRINTED NAME OF SIGNING OFFICER O ! D{RECTOR Date Daytime Pharie #




