2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DocoveNT# SEATY, . Wgey | May 03,2001 8:00 am

bt\\ Secretary of State

- - o ok %
.__,\\ ‘ R T\:\ﬁ\\\r\ @r QA\M@;&M& 05-03-2001 91120 049 ***150.00

Principal Place of Business Mailing Address

27 Winchester R4 27 ¢ hester U

i M(@ -CL H.
Ormord Beach, %{7 ‘ (Ormond Denc st £0658486

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56]' - ﬂ 7 75?4; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Addrass of Current Raglstared Agent 7. Name and Address of New Registered Agent

oo

‘DA'WD Cﬁf;\) —Name b/h][b _;E}U.,- = ..

T —— it et T |

27 LJ{VIC-[\eﬁ s Qfe Strest #:idres?AP’OAB;xEpmbwmé}ptable)

Oﬂwwvx&e Beac h, £

7 : 4 £
Z-L’ '?L VCdy (OK‘MIM/} 66/1{;\ FL leCodel7¥

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 ///‘/——___' : ‘ ,///?é (

Ss&ﬁure, t;p'e'd‘ﬁr'pnnted name of regisierad agent and tfe if apphicable. {NOTE: Registered Agert signature required when reinstating} . DATE
9, 1hisﬂc.orporati9n is eligible to satisty its Intangible FILE NOWIll FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemem and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See.crileria on back) - = ... - |s.-Make:Check Payable.to:Department of State...-|- - R -

11, , OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Presadm f ] Delete TITLE [ change [ Addition
NAME DAv! L HAME

STREET ADDRESS | Z.77 VNG Ster STREET ADDRESS

CITY-S1-2F o PW\D‘N( ﬁcac}ql FL 321y CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST- 217
STME——=— | — - e = e s e epgale——— T e e - — o] Change— [ Addition -
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-ZP

TITLE . [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TILE ) Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE : O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
of the corporation or the receiver g stee empowered to execute this report as required Sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment gddress, with all other like empowered,
#)eles Gop)brz-y300

fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phans #

SIGNATURE:

CR2E034 (11/00)



