2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUMENT # (¢ 7] |

The Mewasege e

~ AL -

Principal Place of Biisiness Mailing Address

dtof Comornood LR
FrAcree H\ 34981

2. Principal Pla&of_p_usiness‘ 3. Mailing Address
Boot totonioy bR | Btou (oronwony LR
Suite, Apt. #, etc. Suile,’Apt. #, elc.

FILED
01 AUG -2 410 38
SAME SE PE_?;‘\M{

1
TALLAIASSE:

DO NOT WRITE IN THIS SPACE

City &%tate :
& Peree  Ha.

A Pires  Fa

Applied For

Not Applicable

3098  Silthus | B¥9gy

Pl VEEAY 4
Country

&T éLCC/E 5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

|SHAREA BRowr FReR(S
ooy CoiTovtwond DR

FrAeree Ila S4dg;

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

sienarure SHA QDO fg’RDLL)L) FARRLS

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

M &,my)’%ouu 7 -36-0/

Signature, typed or prifitec name of registerad agent and title if applicable.

TNOTE; Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) b Make Check Payable to Department of State T _ _ o
1. PRIES 7452~y JEFTCERS AND DIRECTORS | ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M \ORopsd L Wictiqas Do e EO000a S S0 8E e
NAME NAME L e a1z E
STREET ADDR‘ESLé to 2 6970)\/ Lood AIQ; STREET ADDRESS —US..: 14, 01 :;D 1 l-g'_-'"_f—.___ L Lo X
omv-sze | < A ERCE L SYPL/ CITY-ST-ZIP a0, TS wewcl, T
TILE VICE - PRES 1 OSUT ] Delete TITLE [ change ] Addition
NAME FR/‘LO/(.- : C, FARRS NAME
STREET ADDRESS f35 ¢ 1y boiToN LD STREET ADDRESS
CITY-ST-2IP - IQQCF ‘?f /98 / CITY-ST-2IP
i S~ TReS 1 velete me Clcrange [ Addiion
NAME |Speloe) 6 Q‘ P FALECLS - NAME s -
STREET AOORESS | G ovr COTIMN LI OOD % STREET ADDRESS
CITY-ST-2IP =7 fo/(_‘._x‘ FF'—- 9‘/ o3 VQQ/ CITY-5T-ZiP
TITLE O Delete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P o | CITY-ST-7P
TITLE [ Delste TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE ] Detete TITLE P ] Change  [T] Addition
NAME NAME ! ?8
STREET ADDAESS ‘ STREET ADDRESS
oITY-ST-2iP ; CrTY-5T-2P

3|GNATURE;§HA€M Brow/ 7RELRLS

changed, or on an attachment with an address, with all cther ke empowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is trie 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

' Brrd Forens bty o/-stisr oy

S[IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date

Dayhmé Phone #

7

CR2E034-(11/00)



