2001 umro:‘gausmess REPORT (UBR) FILED

DOCUMENT# 54 7 May 22, 2001 8:00 am
" iy Name et Secretary of State

M eaw‘,’?\m \ ,L Wwe. 05-22-2001 90630 038 ***150.00

Principal Place of Business Malling Addregs
1325 Stevens Creele D Ih
A—Ip\\uf_')&'o\ Gk 065

2 Principal Place of Business 3. Mailing

IASRE Stevens C'mk Dvive ‘1525 S‘I‘cuehs Cv:;k D,
Sults, Apt. #, otz Suits, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Bohoweth  Co Advecta, G CATI017053 e
3000{ US & 3500_{ cm?ﬁ/ 8. Certificate of Status Desired [ g;fwmmﬂm’
6. Name and Address of Current Registored Agent 1. Name and Address of New Registerad Agent

Hc‘&y\ ’P\i\eh‘cv‘

3‘0‘ Sw éO'H\ lﬂfl)ﬂ Street Address (P.O. Box Mumber is Not Acceptable)

Miawi, Fl. 33155

o FL [ 2o

8. The above namad entity submits thia atatement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida,

SIGNATURE —
Sigrahre. Typed or prinked neme of ;egiztened agent and title il applicable. (NOTE: Registered Agent sigrature requined when neinststing) DATE

9. This corporation is aligible to satisty its Intangibile 10, Election C. —_— . S5-00MayBo

Tax filing requirement and elects to do so. .

(See criteria on back) N Check Payab epar 1 saisill Trust Fund Contribution. O  Added io Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e Prasdevt 3 oetes me Ocrage [ addtion | 8
e Jolon S Ribbler L e g
STREET ADIRESS 1/:13 S$tevens Creck Dr. STREET ADORESS 3
oTy-ST-2¢ Pkavo‘ﬂ‘r.‘ Gk 3005 ary-ST-2Z° i
TE $ecy/ Treos, O Delee m DCange (] Addiion g
sum:;mm Danne. ‘ﬁ{ th‘, k D STREFT ADORESS

l13 1% Sie Cvee Y.

Ga-s-z¢ Alphere. cL 2y %Y. vl cy-ST-28
TME [ Deiete TME O Crange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2%0 cy-sT-ap
ul [ peiste TE O Chenge [ Addtion
NAKE MAME
STREET ADIRESS STREET ADDRESS
CITy-$t-19 CiTY-5T-0P
TE 1 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CTY-ST-2F
e [ Detetn TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREEY ADORESS
Y. ST 29 CITY-ST- 2P

13 Iherel:ry that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.0 }3)() Florida Statutes. | further certify that the information
mreponorsupplerwma:mpomsuue aocwateandmatrnysngmmdlalihmnnmebgal as if made undef oath; that | am an officer or director
the receiver or ustoa to exacute this report as required by Chapler 607, Fluida&anmandhatmynmappearahalookuorebcmzrf

changad oronan with an ad a!lometllkoempomd

SIGNATURE: dohn. SKibble~ 5’/!/91 6 78-313-043¢

SIGNRTURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytane Prons #




