.

2001 UNIFORM BUSINESS REPORT (UBR) Ma 1$ I%OE(:)II) 8:00 am

DOCUMENT # K /#6/7 Secretary of State

1?2}82—6 gou f}/ S\MRI/ZV&(S‘, % . 1// 05-17-2001 91290 046 ***150.00

‘Frincipal Place of Busines

s Mailing Address .
G245 Suryiksr HBSr. 9245 SoumvwesT 4P Sk |
P.o.Box_ s5-9880 PO BN g5 7580 o

CRZEQ34 (11/00)

MAMi, Fr 33255 oA, Fo ZI3255-s80 R
. A hﬁﬁﬁ?ﬂﬂﬁ
2. Principal Place of Business 3. Mailing Address YR
Suite, Apt. #, efc. Suite,/Abt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ) /,City & State 4. FEI Number Applied For
o 6 S‘- Mm Not Applicable
L4
- ] - " ™
Zip Country ; 2P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C .. CARR
92« S-\A.)- #ﬂ STRG&T Street Address (P.C. Box Number is Not Acceptable}
maiAwmi, FL 337635
L City FL Zip Code
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 _#
/" Signature, typed or printed name ol registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
s s ) T T - B BTN P T T DO R e
- 9-This‘Corporation is eligible to safisfy its Inlangible— —-FILE NOWIIL-FEE ‘IS' $150.00 s 10, Eisclion Campaign Finanaing $5.00 may B
'4Tax f'“n_g r(.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_/ (See criteria on back) O . Make Check Payable to Department of State
‘1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'F' SD 3 Celete TITLE [ Change  [] Addition
NAME CARR, CHAWRLES wh NAME ]
STREET ADDRESS | &7 245/" S.w. ¥ STREET STREET ADDRESS
CITy-§T-2P Wi AW = = 3/‘,5/ CITY-57-2IP
e - ‘ Ooeete | me O change [ Additian
NAME . NAME ’
SFHEET ADBRESS STREET ADDRESS h
CITY-ST-2IP ) CiTY-§1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
" NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST; P CITY-ST-ZIP
TILE M [ elete TITLE [Jchange [ Addition
HAME" NAME
STPET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE {]cChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-S7-21p CIY-ST-2iP
13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ofhthe c%rporation or ther:eceiver or trustgg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment wit addrpss, with all other pke em| erad.
wrone: LBy A s ek
SIGNATURE: - CARR Z—-29- (305)s53-/2/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




