2001 UNIFORNM BUSINES
DOCUMENT # W H [B2Y

1. Entity Name

SewPecd, Fe.

S REPORT (UBR)

@

Prircipa Place of Businesg Wailing Addross

% LeuTs M. SmTm Ky P.0.Boxr ys52
HAF MIue N & (- o on 7S94 MANKS FLr 33550

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90108 034 ***150.00

MG Fo 33550
W —_
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, cic. Suite, Apt. # ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
QS = 00'77 8 f '-/ Mol Applicable
Zi Courtr Zip Countr ) it
¢ Y Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S mray, LouTt M., -
P 6 B q. 5 3 Strast Address (PO. Box Mumber is Not Acceptable)
MmANGD, FL.. 33550
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of reg-etered agen: ard e if apphoadle (NOTE. Registerae Agent sigrature raquirad waen reirstating) CATE
his . ion i i ¢ 11 —l
9, 1h|s‘gorporat|9n is eligible to satisfy its Intangible _ FH.E NOWIR FEE IS. 5150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed ) My Be
(Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE b U1 Detste TITLE [ Change (3 Addition | 3
AN HAME -
e Sexm, Lours M. Tz, e =
STREET DORESS STREET ADSRESS e
TETANES 16322 N Ry S8 e HOSRSS 3
WY =514 - Y-l Ll
SECEN B, . _ g
TITLE D ] pelete I [ Crange [ Addition E:J
HANE TANCH PE/‘GR . Mz
IQ:H ZFT ADDRESS D £ ! A . :Sn- ST:FFT ADCRESS
et - AU
! (000" KENDA DATVE -
oITY-ST-71P sz&j P CITy-8T-2P
7 -
ILE [ Delete “IiLE [] Ghange [ Acdition
NAKE NAME
STPEET £ODRESS STREET ADTRESS
CITy-gi-412 CITY-ST-2ip
iITLE [ Delete it (] Change (] Aaditian
AMP NAME
STREET ADLRESS STREET AUDRESS
CiTY-ST-2iP CITY-ST-71°
TITLE [ Delee TLE (I change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CliY-87-2IP CITY-8T-219
TILE {1 Deiete THTLE {] Changa ] Additicn
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recewer or trustee empoy tred (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 126
changed, oronan attac i with an addres %ith all other like gmpowered.
-~
SIGNATUR Mrﬂ/{ Lours MSraiw Sv, bhes, 202s|ase,  (013)62)- 24y
\DbE Lk TED NA EBFSIGNING OFFICER OR DIRECTOR Date Dyt Fhooe #
'




