2vu—.~UNIFORM BUSINESS REPORT, (UBR) FILED
DOCUMENT # Kk 37352 v |, Mar 29, 2001 8:00 am

r

1. sty Name / Secretary of State
(}(dfms éﬂncj J?a fJ,na/S % C \ 03-29-2001 90016 007 150.00

Principal Place of Business Mailing Address

354 Carsling- the
Wi P 32704 R

Co03s543

2. Pnnmpal Plac Zﬁf Busingss 3. Mailing Address
nlinn e
Suite, Apl # elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
‘Gigy & State City & State 4. FE) Nymber Applied For
(le I'd (pﬁ[ kr N 6/ % - gq/ 5174’ a Not Applicable
i , Count Zi Count it
g o P : euntry 5. Certficate of Status Desired ~ []  98:79 Additional
‘}' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁuéz) Ja. 3. | -
— /"' '_g T [ Streét Address (P.O. Box NOmber is NOt Acceptable)” -
478 M’ﬂu 44
M)mkr% A 32754
City F L 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. typad or printed name of registerad agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its ntangible FILE NOWI! FEE !‘.? $150.00. 10. Elaction Campaign Financing $5.00 sy Be.
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 R . -
Trust Fund Contributiaon. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 'S'Ohn g A.'M O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS Mq {O l ine M STREET ADDRESS
CITY-57-2IP Mn&' %{L ﬂ 22754 CTY-5T-2IP
T Lobe A_ Elood O oetee e Aoney Clood itfge [ Addiion
NAME 6’ NAME adt Chn
STREET ADDRESS 6"“ D B SC.}? ’\. STREET ADDRESS 31:‘,'0 6 SM(J
oTY-ST-Zip ’2" e , m_‘p _3”‘1‘0 - 1307 GITY-5T-2P QI\JB . mv 2eMO- 10T
e ~J6 hn [ Delete e O] Chenge [ Addiion
TNAME T T[T e e Y B Y - — —_— - - -
STREET ADDRESS 30 n @ [a% V(’ 5ch' ) bo 7 STREET ADDRESS
CITY-$1-2IP é Bndd 4 '{ 32801 CITY-57-2IP
TITLE [ pefete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE . O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GITY-ST-21P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with gfyaddress, with ?H other like empoweraq.

SIGNATURE: . Mo W (576295004

s_(zm\ URE AND TYPED OR PRINTED NAME OF SIGNING orncsn?m@mn Date Daytime Prone #

N

CR2E034 (11/00)



