.~2001 UNIFORM BUSINESS REPORT{UBR) FILED
DOCUMENT # . ‘ Apr 12, 2001 8:00 am
hEnivtens J8538 - ecretary of State
OB A‘WY\ILTD\J

c0. 03-19-2001 20053 012 ***150.00
Pringipat Place ol Busingss . Mailing Address

b L CdR -Ade
K\S&mnf\ﬁe, FL 2474| —

T

2. Principal Place ot Business 3. Mailing Address -
S “Chype. ol | 120 £ e ~
172, 8 Chyoe 15™"s Clyo € fve S EpAS
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‘ZM—IL“ dou\an'bq— %4,74' C‘j"s‘"yﬁ. 5. Cerlilicale ol Siatus Desied [ Eﬁ;’gﬁr‘:"g“”'“‘

§. Name and Address of Currant Registered Agent 7. Namg and A'udress of New Rapistered Agent

Name THD_{Y]P\'S ZOH’F)SI;Q ~

- ) T - - T “Street Addrass (P.O. Box Number is Not Accepiabla)

23 . Chyde ané
™ K\Ssimmee. FL | 574}

8. The abgve named entity submils this statement for the purpase of changing its registered office or registered agent, or baih, intha Stale o! Florida.

SIGNATURE
{NOTE: Rogsttevad Agonl signatuie rggulsed when 16insiating - [$9Y13
9. This corporation Is eligible to salisty its Intangible 10, Election Cain . -
o ; . paign Finpncing $5.00 MmayBe |7
Tax filing requirement and elects to do so. Trust Fund Contribulion. [0 Added o Fres .
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11, OFFICERS AND DIRECTO! 3 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IM 11 .
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e T Osm T A LEwS 02 Gelee — g
SIREET ADDRZSS /6P  CampAss cr VA STREET ADDRESS a
Ty S1-2F SLETEE , . LIy tTY-51-20 ) g
- " o
me AZT A P foeders O Delete T Ocrange [ Addition %
WAME — . NAME
STREET ADDRESS Vo 1 EXNGuLt \ o~ g Prcs. STALET ADDRESS
CIY-51- 2P SR o7 Fo CITY-5T- 2P
TnE [ Deleta HILE [ charge [T aduition
HAME ' NAME
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L L e WGEesTRe ) . . S
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CrY-S1- 7P ony.sr-1p
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Nasg ’ . . NAME .
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Ciy-ST-70 | cesr-ze
TIE 7 Detele TMiE (Cichange [ Addifion
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STAEET ADDRESS STREET ADDRESS
Y- 5120 * CITY-ST- 1P

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further cerfily thal the information
indicated on this reporl or supplemental report is trua and accurate and that my signature shall hava the same legal elfect as it made undar path: that t am an ofiicer or director
of tha corporation o Ihe receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with afl other like empowered. -
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