2001 UNIFORM BUSINESS REPOF'T (UBR) FILED

Il

DOCUMENT # 9% Mar 08, 2001 8:00 am —

1. Enity iamo N By dde (o, TN Secretary of State
“Tre fwetoren &MCKLC "~ == : 03-08-2001 90063 023 ***150.00

Principal Place of Business Mailing Address
""’TL{O 5. 3~ ~TeEET
T hexsouville Bewr, F\ 22280 " 00022777

2. Principal Place of Busipe 3. Mailing Addre% o
o . B R0 T avo 5. 2L ay
Suite, Apt. 4, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’C;mg& State . ’\‘3 City & State RY 4. FE| Number Applied For
- Wb‘o\'\uhue— G{Q{,\q"?-l WSO“U\“('—BW‘ q{ S‘:""Q— 823 8""} 3 Not Applicable
Zi Country Zip Country n . 58 75 Additional
5. Certificate of D . . na
’% g\aSD Duu 4[ q_) 2 ,;‘S'O Dvu i ertificate of Stalus Desired 0 - 2 Required
6. Name and Address of Current RegiEtered Agent 7. Name and Address of New Registered Agent
Name
— . —_ - . 1.1 Y [ A e e |
- W-R—Ntetorson—HF
. ' Street Address (P.O. Box Number is Not Acceplable)
P
B S Tuwn Cirde -
Douve Ueppn Bedn, “H 2220 | —
City FL Zip Coce
8. The above nanfed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
womre L0 00R2 3o
Slgl{tule‘ typ'd or ;mntcv narﬁs'MNred agent and title if applicable. (MOTE: Registsred Agent signature required when reinstating) . DA1'E N
9. This corporation is eligicle to satisfy its Intangible FILE NOWIIl FEE IS $150.00 . ' ) ' ,
: . : 10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trj;|23ndagnopn:?|r?§uﬂ\0r1nan01ng 0 gi‘gjqnhg?ége
(See criteria on back) O . Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "PQe;\ dew 1 O Dalete TTLE _ O change [ Addition | S
NAME W B, Nicwelsew T avE =
STREET ADDRESS '1 \ \ q 1 = i %ﬂ cH STREET ADDAESS
CITY-ST-72IP B 5 Tu’ C\V" (\DOWTE Uevﬂ* CITY-ST-2IP g
i!omn; Dy oFi _Ja
TITLE Vite = Vies) dent O pelete TILE [ change [ Addition 5
e Abvie. R- Nicholson e
STREET ADDRESS g 5 M m‘a‘“ Caviele STAEET ADDRESS
CITY-$T-21P Pontd™ Vednw Bevdy 1 HA082- | crvstp
£ 4,17 SO ...._—'—6 e{——-'—”h?_z - 4 oo — o . [El-Ghango——- Addition= =
HAME AwvTowio . M50 NAME
STREET ADDRESS 020 SoD T N STREET ALDRESS
orY-§1-2p TRuenville. Benrda, F1 322850 CITY-ST- 2P
TITLE 1 Delete ME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE ] Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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
af the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with_all other like empowered.
SIGNATURE: A 215/ 1
SIGNATUSZE AND TYFED GR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Daytima Phane #




