2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27544 Apr 27,2001 8:00 am
oo ecretary of State
04-27-2001 90300 032 ***150.00
Frincipal Flace of Business Malling Address
% MERCY S. LOVELL % MERCY S. LOVELL
9433 FOUNTAINBLEAU BLVD #208 9433 FOUNTAINBLEAU BLVD #208 v oo v
MIAME FL 33172 MIAMI FL 33172 b 4 0} o 1 ej
Suite, Apl. #, etc, Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65‘0%0545 Appiiea Far
Naot Appicab.e
Zig Country Zi Countr
: ! P Y 5. Certificate o Status Desired - $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOVELL, MERGY S. Street Address (P.C. Box Number is Not Accepiable)
T 3 Ko 5 ccepiasie
9433 FOUNTAINBLEAU BLVD #208
MIAMI FL 33172
City Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flonida,
SIGNATURE
Signature, ypas of printec name of segimeee agent ane e f aopicakie (OTE Registered Agent signalo-o e whan rainstasag! Tl
; ation i slaible to et 1 SILE MOWIH FES IS §150. : )
9. This corporation is elgible to satisfy its intangible 5 h.._ E_'D W T 3:_ ‘S"i 50.06 10. Electon Carmpaign Frrancing $5.00 May B
Tax filing requirement and elects to do sa, After MAY 1, 2001 Foe will b2 $550.0D Trust Fund Contrioution Add.ed 0 Foss
{See criteria on back) U Make Check Payeble ic Deparimant of State T T
11. OFFIGCERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ celee L [ change [ Addtion
VAE LOVELL, MERCY 8. et L
steie” sooniss | 9433 FONTAINE BLVD #208 STREET S0D7E53 |
CITY-5T-ZP MiAMI FL GITY-ST-219
TILE P O pegte TITLE () chavge [ Aatdition
HAE LOVELL, THOMAS L. Na?
sireer2onress | 9433 FONTAINE BLVD #208 STREET ADDRCSS
CiTY-51-2P MIAMI FL CITY-ST-4iP
i [ pelste TILE [ Change ] Addsicn
klAME SAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP ]
T [ Derete i Cyohenge [ Acction |
NAKE NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP LITY-$T- 7P
ThLE L] Delatz TILE O Coange T Additien
HAME NAME
STREET AZDRESS STREZT ADDRESS
CITY-ST-7IP CITY-$3-7IP
TITLE [ pelete TIiLE [ crarge [ Addtion
KAME. MAKE
SIREET ADSRESS STRZET ADDRESS
Cify-§7-71P CITY-ST-21° '
13. [ hereby certify that the information sapolied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the inlarmation l
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an otficer ar dircetar
ot the carporation or the recelver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowerﬁd é /
;o - //77(;7('73 7 7
2 7 ; ~ L/ h .
7 d a 14 - P &7
JW’/W/ ’5‘//?;24/ (ﬁJ>J<'77 £7 74
SIGNATURE AND PYPEDOR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dae ’ Dyt e Prioee ¢

v

CR2E034 (10/00)



