2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Cau.n.fr;

H24155

1. Entity Name 77‘/5500 I-& 75/0 ﬂJ “L_/zc . -

;ga_r l( #orgfc’ O hers

-

Principal Place of Business

233 Beleair
[/M/Wctfw; FrL 3377

( j Mailing Adz;as% 2/ Be // Cair }(j

y2a
C/z:’d/‘u}a;?’;76;7/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90028 027 ***150.00

. AD035224

' .3
1

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O )
Fee Required

City & State City & State | 4 FE Num_ber Applied For
SF . 2Y TP Nol Applicable
“p Country s Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

"R barT Zenqe?l
R;;?[ /3‘//242.(’/"
& e

R #2243
water FL 3376

Name—_ "
W a

rilyg Welmers

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

233] Fe/lecayr AL # /re

N C[eirwater

FL

*5% 77

8. Tyé above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Man‘/m £ Wé/m 275

iy, 5. & olomssa 7-14-20

Signature, typsd or}ﬁﬂed‘name of registered agant and title ﬂappllcable.

e

(NOTE: Registered Agent signature required when reins[aﬂF\g)
> -

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW1It FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

CR2E034 (11/00)

(See criteria on Hack) O . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . 12. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Fresidenl T Delete TITLE carvdenT Wcrange [ Additon
NAME M,‘Ia’re:;( se.tt 4 : NAME }Pef;-ah;/d&"fu-/ T?‘ #
SWETA0TESS | 7 BR[| e fleair Ld #7908 SIREET AODRESS | 2 33 / Bellcair R #2149
ov-ste | E | ear water— FL 3 3746{ ory-st-zp . | £ {qur wcg_'(e/‘"n Fr 23764
L:LMEE Vice P}}cs ief /g AT ) & Telete ;::E Vieée ;}; xﬁi ;— 4 ;O';—T (. Crange [ Addtion
P -
STREET ADDRESS g;‘?;’ 6ﬁf//¢£¢?f,— ”4’ 1"""/7 STREET ADDAESS ‘;ra;/ 7 ealr ffj #é 74
avsrze | L (ens water, Fl B g7 oTY-STIP 53( carwaler, FIL. 33 2e#
T 77: CaSUrEr EF Doiee TE | TR Cas G rFEer "{ ¢ carge [ Adailia” |
NAME L e NAME R e lm="5
STREET ADDRESS f ; ; ;/; ‘f/gf el r ARG . STREET ADDRESS 213“; / / ”// ga/,r Ko 24 He
CITY-ST-2PP C/%ar cal €r f/, 33 7517/ CITY-ST-2IP Zlear u)a_‘f'ﬂf, Fi- 23 7 5/
TLE SCec re _/_4// y [ Balece TIE Sec re 7z, ' Whange [ Addition
NAME SKie Dole NAME Aerrmaine ..(7‘«/‘7"2-
STREET ADDRESS | — 23 a}’ 34//&! R ﬂ/# y/.? SREETACORESS | > 3 B) /T2 M 2alr # 2 It4 .
CITY-S1-2PP | g% v woter. FA 3376 L/ CiTY-ST-2P Clearwater L 2 76 y
TITLE Dl ecter @ Delete e Direetor - X Change [ Addition
NAME vy Cochran NAME mitdred Davis
STREET ADDRESS [ =7 B 3 / l?e//eai/f( W Lo - SREETADDRESS |2 33/ [T cal ” W#f/#
CiTY-ST-2IP CL “ar woter /;;_ 2376 ’{ CiTY-8T-2IP L eanr wcd—g,.., FL_ 237¢ ’7/
TTLE 7 " Ooeee TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

3- /5 202]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1a execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

S30- 2485

SIGNATURE: M LW Lri Pt [ L
IGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRéCTOk

Lefrners T

Dale

Daytima Phone #




