2001 UNIFORM BUSINESS REPORT (UBR) ;
DOCUNENT# H 42841 (1) = -

1. Entity Name

= . MES, We, . |
BAST. PPURTH STREET (ROPER N

Principal Place of Business Mailing Address

Clo pavio Resckel. b opow @ eeECKEL
1347 Lo STREET 13N NORT Y STREEL
LONG-UDED FL 22050 LOP-LED  F 32750

2, Principal Place of Business 3. Mailing Address
134N ol siees] -
Sulte, Apt. #, eic. Suite, Apt. ¥, efc. c‘r WRITElﬁ 1§ drace
City & Stale City & State 4, FE! Number v Applied For
LOAN C‘L. 3'-] —54 WHO L Not Applicable
Zip Country Zip Country n . $8_75 Additional
2, 2‘? <SD v S.ﬁ ) 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e ey E _— G E: ﬁ_.__mvw_n" R [ . LISy - _ ————m
[ ﬂgzé\:g b&_;__‘e- 6?'\ t & . . .|, .Street Address (P.Q. Box Number is Not Acceptable)
B CESICS A e S i [ N 222 AT JUR amber 18 10 b - —n -

147 oreH =T e
LoV wero LI 22050

City Fl | _Zip Code
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 Florida."\ \
. %

»

SIGNATURE
Signature, typed or printed name of registered agertt and tile if applicablo. {NOTE: Regislered Agent signalure required when reinstating) DATE
:|-—9:-This-corporationis eligible-to-satisfy.its-lntangibleﬁ..MEILE:LNOWI!L'FEE:IS;$150.0&_,._;¢_____:,,-=~ S - - CEEON- .
Tax filing reguirernent and slects to do so. After MAY 1, 2001 Fee will be $550.00 10-"Election Campaign Financing O $5.00 May Be
o ) g . ; N Trust Fund Contribution. _Added to Fees
|~ - (See.criteria on.back) - = ===Make'Check Payable‘to-Departmeant of State T

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FO , 7 Delete e [ Change [ Addition
NAME BeCHEL, AV ®. NAME

. sTReeT ADoRess | | 1] poRTH ST STREET ADDRESS
CITY-ST-2P LONG~Lo g £ 2205 o CITY-ST-2IP
TILE S50 Del e - [ Adggion
e WTE., LO\S 1 ookt e 500!%%33{%8%&%%—"—

. . -Ur/06/01--01041--006

STREET ADDRESS N PERRGRANE Crt STREET ADDRESS S : s
CITY-5i-2P L)M RWHS FLL2 210% CTY-31-2IP R k150,00 #%kx150.00
TITLE v O Delets e (JChange ] Addition
hae . ; GERGLE. - : N -
STREET ADDRESS ‘F g\}{r ggmact : STREET ADDRESS .
GiTY- ST-ZIP 1A <RRAU-S FL- 220D 9 CITY-5T-2F
HTLE : . "‘TD v, _ [ pelete - TE . . _ —_ . L [J Change [ Addition
HAME RECEKER AVREA & ' NAME
STREET ADDAESS i 8(,(_[] wﬁ-ﬁ =IREET STREET ADDRESS
CITY-ST-20P LB MY CL. 205 O CITY-ST-21P
T ’ 7 oelete e (O Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS | ‘f.
CITY-§T-2IP CITY-ST-2IP }7 w 1107 00/ {@ @

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea{ with an address, with adother ike empowerad., '

o, - 5-Frumy et

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o

CR2E034 (11/00)



