20Q1 UNIFORM BUSINESS REPORT {(UBR)

FILED

DQCUMENT # KBB4 40

1. Entity Name

Crotmoxy OF LLEAAI71r76

Oesenr 7., /P

Jun 08, 2001 8:00 am
Secretary of State

/ 06-08-2001 90160 050 ***150.00

%

Principal Place of Business

B Mo bapr BECr7STEIr?
IOIE L PR ALDGE >

Ossarre Fe 33909

Mailing Address

% e L S TE

I el PR 21’)5.4-':

934151

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
: G2~ 392874 Noi Applicabie
Zp Coury i ountry 5. Cenficateof Status Desired [ 907 Additional
Fee Required
b 6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
65—"/&757‘&" /47, /épg&f Street Address (P.O. Box Number is Not Acceptable)
1010 & Okrmuyie £
"
B. The above named entity submits this statement for the purpose of changing its rec istered office or registered agert, or both, i the State of Florida.
SIGNATURE - .
Signaiuss. lyped! or il Nt 0 ragitiatad agrnd 2nd T il EppicitD. (NCQTE: Pl Jxterad Agent Sxyatucs requined when nansteting) DATE
9. This corporation is eligible to satisly its Intangible : 10. Election Campaign . ‘
Tax filing requirement and elects 16 4o 0. T mem:u o e is&%om“;:yﬁ*
{See criteria on back) O ¢ o Dey
11. QFFICERS AND DIC'T ORS 12. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME ' Pl " [ et Tme [Jcrange [ Addition | 3
o | BEA 7 STE7r) BT nE £
STREETADDRESS | 3 on o7 Mg},‘/ma L2E STREET ADDRESS §
bm-S1-29 (rrsds, St BRFPCZ cy-$t-20 w
e v ] Delete TLE [ Cramge ] Addition g
NAME LB S TE T Swtrers NAME
SREETAOESS | B 570G port S MrsS L STREET ADDRESS
SR | fpe s LT 2AIDT aiv-St-2¢
e J et TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51- 29 CvY-St-2p
nnE 3 betetz TRE [ Crange (] Addition
HAME NALE
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-5T-29
TRE L Detee TITLE [ Change [ Addition
HAME WME .
STREET ADDRESS STREET ADDRESS
oTY-57-29 Giry-ST-29
TLE (g TLE JChange (] Addition
NAME NAME
STREET AGDPESS STREET ADDFESS
CTY- 5129 CiTY-ST-BP

13. | haraby certify that the informaticn supplied with this fil
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the sama legal

of the carporation or the recever of trustes em

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cartity that the information
u S as if made undet oath; that 1 am an officer or director

1o axecute this report as

powamd 1
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE',/_*,*{: .

SIGMATURE ANDHT EITED NANE OF SIGRING JFFIGER R L

aquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

RELTOR




