2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# J /5252 < May 04, 2001 8:00 am

| 1. Entty ame Secretary of State
ﬂv’ﬂ?ﬁé’ yer 5 pé’/l TIne, 05-04-2001 90167 046 ***150.00

Frincipal Place of Business Mailing Address

Tarpa, FL 22617 Z

2. Frincipal Place of Business . 3. Mailing Address CO ﬂ
g5 ElTemple Heudt: " Wers £ qemk fipys 0060404
Suite, Apt. #, etc. v 7 Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
L
I City & State City & State 4. FElMumber . . Applied For
; 7?//?:” 2z F& ém 7 F// 29 Zé 7#226 Not Applicable
_Z|7p -?’é'/.? Countg/éﬂ %?é/? Count.ry 6/4 5. Certificate of Status Desired J ?i‘gil‘ﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/7&‘/}% é&é%/f”}:/ i ‘/ :tamTAdd (P.Q. Box Number is Not Al ble)
yé/éw K, _/.,—gm/g #g,? 47’6 ree ress (FO. Box Number is Not Acceptable

g, L P2E/7

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.

e Rz’ Lo 2 A 4/z 2/t

City FL Zip Code

Sl fizture, wpod or printed name of registerad agentard e applicanle (NOTE Regisicred Agent s:gnature requi-ed when reinstating) NATE
9. This corporalion is eligible to satisly its Intangitle ; . FILE. NOWH!! FEE I‘:‘f $150.00 10. Elction Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution O Added to Feis
(See criteria on back) ! Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s Ffﬁém@n{ 7] Detete TITLE [ change [ Addition | &
MAME &/ 4«; NLE "l NAME =
STREET ADDAESS ﬁfg,/&' E. Tempie e /ﬁ}’f ] STREET ADDRESS 3
CITY-ST-7P T rmfi, Ft Z38677 CTY-5T-7P =
o

TILE [ Delete TITLE [ Change [ Addilion %
MANE HAME
STRECT ADDRESS STREET AUDRESS

CITv-ST-7P CITY-ST- 2P
T O3 Dalese TLE O Ghange T Addition
MAE NAE
STREET ADDAESS STREET 4DDRESS

CITY-ST-7P CITY - §T-71P

TITLE ] pelete TITLE [(J Change [ Acdition
MAE NANE

STREET ADDRESS STREET ADDRESS

VY §1-¢iF CITY-8T- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-21P
LE 7 Delele TILE [J Change  [1 Addition
MAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P ) CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 recewer or truglae empowered 10 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 attach :with an addr s, wittt all other likg gmpowered M ( 6’ A k
ﬂ v - D e , ) -
SIGNATURE: | // Y 222 45 & j@-%’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




