2001 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # K52575 Jan 30, 2001 8:00 am
Ty R Secretary of State

-

Principal Place of Business L i ' Mailing Address
8720 ATTALLA AVENUE PQ BOX 7415
NORTH PORT FL 34287 NORTH PORT FL 34267
Us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'0089171 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. . . Fes Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ETZ'ZOA.IEI,AETRI IC! ';VE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287

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.

CR2E034 (10/00)

SIGNATURE
Signature, Iyped or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
™™ | et 00 Fesvipagamngp | 10 SRk ConosinFancs_ $5.00 iy 5o
= : ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [Jchange  [J Addition
HAME TIRRO, PATRICK NAME
STREET ADDRESS | 8720 ATTALLA AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITy-ST-21P
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE et 7 [ Delete TITLE - O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-5T-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachent with an address, with all other like empowered.

SIGNATURE: PaTis 0K TeR RO 1 =200 134203 960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGISFFICER OR DIRECTOR Date Daytime Phone #




