2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # K //2/7 . Mar 12, 2001 8:00 am
1. Entity Name
S scocn e To Secretary of State
03-12-2001 90008 029 ***150.00
Principal Place of Business Mailing Address
Phip . Seamiblez
P77 5 Flaclra Pajuy I-§01 ' -
[esr Pakfa 5(4(&, FL 33yp .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59 - 2P Ckod” Not Applicable
Zip Country _Z!p Country 5. Cenlificate of Status Desired O geas. ;esq lﬁ?ﬁ‘gﬁmal
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Seaickli | Phitp M. L ‘
- Streat Add P.0. Box Number is Not A tabl
777 < F/ﬂﬁffft Da <. de ragl ress { ox Number is Not Acceptal ?)
jJesr alm Beacry  FL 33yo0s
City FL 2ip Code

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

SIGNATURE :
Slgnatura, typad of priatsd name of raglsisred agent end title if applicable. (NOTE: Ragistared Agent signeture required whan rainstating)- DATE
8. This corperation is eligible to satisfy its Intangible . . y .
" Tax 1i|irzgp rfaquiremantg and alects 1foydo 0. ° 10. ﬁsg:'iﬂr?:én;?t'ggu’;mncmg 0 Efd};%?ohgnga
(See criteria on back) O _
1t. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsp [ pelete TITLE ‘ I change. ] Addition
NAME "\ | HassElr wE, demaly NAME .
STREETADDRESS | /276 BlueBoad Avearss STAEET ADDRESS
CV-S-2P | Mpaco T5lamy [L 39041 CITY-ST-ZIP
e AFT . - O Delate I e Ol change ] Addition
NAME g drear, Tesepn . NAME : ’
STREETADDRESS | 2 2 Panle  Fonesr D, (<4 STREET ADDRESS
CTY-ST-2IP PorsFonsy ALY 19521 CITY-ST-2IP _
TME . S O pelete - TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP ’ CITY-ST-2iP
THLE [ Delgte TITLE ' [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete WE . [ Change [ Addition
NAME A F NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-Z1P ‘ J cITY-ST-11F
TLE O Delete TITLE ' : ‘ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T-2IP O

13: I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of girector
of the corporation or the receiver or trustae empowered tg&xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all gter like empowered. '

SIGNATURE: e 2/ ?/35776222—

F SIGNING OFFICER OR DIRECTOR Daytima Phone #




