2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCU, “15%133 v
SHY Mavaes me,u"' é“""‘@:’t

e

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 047 ***150.00

Principal Place of Business

goso cbassic of
DL/LA"‘ba Fr Slffq

Mailing Address

ShHmE

A0062004

2. Principal Place of Business 3. Mailing Addrass

OWaT ot &)
changed, or on an attachment with an acdres il other fike em

=
SIGNATURE: (777

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S59-40330/0 Not Applicable
%P Country Zr Courdry 5. Corificato of Status Desied ] $8-7 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ :) Nama
SQumpEes e
- Street Address {P.O. Box Number is Not Acceptable}
GosP Classic cf
DL{AA ps F [ 32805
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regiztercd agent and title if applicable. (NUTE: Registanad Agent signature requirad when rainsiating) DATE
% I_:;sﬁc;orpaahsrn is sligible to satisfy its Intangible 18. Election Campalgn Fi ng $5.00 May Be
ing requirement and elects to do so. Trust Fund Contributs A t Feus
(Sea criteria on back) O : dded
1. OFFIGERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i TLE P 1 Deleta me Oicrange [ Adiion | S
1 NAME SAn b SHS J. L . HAME z
STREETADORESS | G0 S0 CALASS e ot STREET ADDRESS 3
Cmi-ST-79 OQ.,[A atn Tl 2289 CIFY-5T-2P &
LE k= L1 Detete TLE Clcnange [ Addition g
NAE Bawwsans | oA A NAE
STREET MODRESS [0S0 Clags ¢+ < CF STREET ADORESS
ONS® | ol aady -t 3287 G- S¥-27
TME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-19 CHY-ST-TP
TME (] Delete i [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TE 1 Delete TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
e [ peats THLE [dcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-79 CITY-8T-29
13. | hereby certify that the information supplied with this ﬁli does not qualify ToF the*exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true ghova w5 and that my signature shall have the same legal as if made unde? cath; that | am an officer or director
of the corporation or the receiver or trustes e xecute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“7-876

- a
mc—uW&n TYPED ?/m

NTED NAME OF SIENING OF FICER OR DIRESTOR

%?5 o/ —~D2D
/7 J/ nen 3

Gagtome Vo

S



