2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# > o> 1\5S May 03, 2001 8:00 am

1. Entity Name

oy " Clewisdon Sc. - Secretary of State

V 05-03-2001 90989 049 ***150.00

Principa! Place of Business Mailing Address

Mo @%Lg}r\cmc‘l \%o\{- 383@%«1 RS Loop
Clewiston, FL 28440 LO\VwQﬁjgra\\,F[__ 220 ,
C0058301

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
5q —33\5*\_1‘4 Not Appiicable
Zi Countr Z Countt iti
° Ly : P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Ve e noe = e e e |

Street Address (P.O.-Bex Number is Not Acceptable)

233 Coory R I Loop
\,-O\.\‘\legbrs‘“) YL 3’5-\—” City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printzd name of registerad agent and lille if applicable. {NOTE: Registared Agsm signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS. $150.00 10. Election Campaign Financing $5.00 ey e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
. _(Bescrieriaonback) [l |  Make Check Payable to Departmentof State, _|_ — S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. £ ] Change Addition | S
o Voroe "B meeXt Lloeee '%_-;;m | [ Chance L1 g
: -:',’"' ';"‘ * us s =
STREET ADDRESS ?)Qa CA T . ) - WRee. - R A 3
CiTY-ST-2P \\&\Lﬁg’\brv\*, YL BB L OTY-5T-2P S
\ e e 5] = [ ch [ Additio 2
TITLE At -0 ) lete TTLE .. ange ition
—\—f'\eﬁ-l )QIX'\P(’ T C e e R, ©
NAME @ ey VIae HAME RELIT T s
STREET ADDRESS | O X XY“J’} ,““W STREET ADDRESS Y
orse |\ oVheme Bl EBH ) ony-s7-2¢
3 “"?_“.r A .
TITLE A o [ Delete TITLE [l Change  [] Addition
Lue | Coripaittio Yops) i
e T O CR RV \oop R [ e

CITY-ST-2P \43\\‘\80:)\"\‘ . L AU CITY-S1-2P

TITLE -mv.\&-—‘\" \ O Demé THLE ’ ' [] change  [T] Addition
NAME ’\ﬁ 3 p Q \ NAME

STREET ADDRESS 2R = L ‘ Ao N smeeT aooRess

OITY-ST-2 ’gxu‘\-gm/?)ﬁodn ,FL_ N CTY-S1-2P

TILE ) _ 1 Defete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS:

CITY-81-7P cITY-51-2IP

TITLE 1 Defete TITLE [ Change  [T] Addition
NAME T NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY~S7-7IP

13. | hereby certify that the informaition supplied wi iling goes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report op.gupplemental regg ate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the-sorparation, or the i Tuste his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fin ackd fith all other like empowsared.

bm\\/ylnne?\* H.g-O\ R A DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




