Ii-H‘!F"" |

. FILED
2001 UNIFORM BUSINESS REPORT.(UBR) Sgp 19, 2001 8:00 am
€

DOCUMENT# = @ 3,2/ , cretary of State

Q & Lo fpe. '

Principal Place of Business

h/iawling Address

CElL Ppws Twe /L7000 Mo Hesor B,

Dfaje-Ragpy Buckthe  FF . Mipers, AA-z3y \0086788 o

2. Principal Place of Busingss 3. Mailing Address

F#Myers FL. SAMmE~ [

Suite, Apt*#, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State - : City & State 4, FE| Number Appiled For ;
=~ /Th,‘/gplg F . 57(5139 525/9 Not Applicable E
Z% 37/7 \"} Czugr'yé %p 29/49 Co:untr)i(/ 5. Certificate of Status Desired & ?i'g;:i‘:?diﬁ""a' }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

Name q

Diave Lawlee DAmL :
. Street Address (P.O. Box Number is Not Acceptable) t
(2932 ELM Creeck Cf— |
FC 33 f
~ ML’ <rs / qlq City FL | Zip Code E‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
y i k purp: ging gl giste 3¢ : » 7 . 2 /
SIGNATURE l(/ém W A~ Rosy

Signature, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signalurs raquired when reinstating} DATE

__ 9. This corporation is eligible to satisty its Intangible

!

Cmas L Gk

Tax filing requirement and electsto'doso’ Trust Fund Contribution. 0 Added to Faes

(See criteria on back) O
", OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE Ples - cefrhee - T v TIMLE -~ O chage [ gdition | S i
NAME D[AU& LAwler NAME = ‘
STREET ADDRESS e STREET ADDRESS
oIy-81-2IP };qr&l E(‘m C/fp'p/c 61 CITY-ST-2IP § i
-,_71.«,/141/" ‘g ’f{’ 330,(2 ﬁ b
TE A A 7T vetete TTiE Jcrange [ Acdition % I8
NAME NAWE ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F CITY-87-2IP §
I
TLE [ Delete e - Olchange  [lagiton [ 1] |
NAME NAME !
STREET ADDRESS STREET ADDRESS i |
CITY-5T-2IP CIY-ST-21P ‘
TITLE O Delete TITLE ’ [ Change [ Addition o
NAME ) NAME s b
STREET ADDRESS STREET ADDRESS 1
CIY-ST-21F CITY-5T-2P }
TILE [ Celets TTLE [ change  [J Addition |
NAME NAME WL
STREET ADDRESS STREET ADDRESS : ’ an i
CITY-57-21p CITY-§T-21 !
i |
TImE 1 petete TITLE [J change [ Addition ol
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIP CITY-ST-21P ‘
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information 3B
indicated on this report or supplemental regort 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 b
of the corporaticn or the receiver or truslee empowered to execute this 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 empowered. ‘
. . |
. -~ 8
SIGNATURE: Aﬁm W 9 7 2&&/‘%,/,, - I
I NATURE AND TYPED OR PRINTER NAME ME SIGNING OEEICED ND MMBEroe L A, =




