2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # X9339(> . May 21, 2001 8:00 am
. Entty oo , Secretary of State
SAFE -—‘I‘e)C; /N 8 05-21-2001 90358 031 ***158.75
Principal Place of Business Mailing Address
Y55 BALD ErgLE bR, Po.Rox (817
MALco IStamh, FL MBLLO (SLAardb
344 FL B4146-1897
2. Principal Place of Business 3. Mailing Address ‘
SANE AS APevVE SBANE AS  Afove
Suite, Apt. #, etc. Sidte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, gr Number Applied For
25 0 [ 2EGRO Not Applicable
Zip Country Zip Country . ; ‘ B.75 Additional
oS4 oA 5. Certificate of Status Desirad y fee Rornd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
‘ - Name
OL13  KatHeene .- 6&4.352. B léma@ NE S,
/Z 3 5FH\J = Dt A2 57_ Stra:al Eess (PO. Box Number is Not Accepmqle) N
N ApLEs, Fr 3+Hi43 N
City Zip Coda
MAZCo  (Seani FL | Bfu=s
8. The above named entily submits this mgm purposs of changing its mgistemd ol'f'mg o registered agent, or both. in the State of Forida.
SIGNATURE _KATRIE R (A 5. OLIS, CE0 Lb/?ojé[
svw-‘m-du'wnmmmm:fzawunm_-uwm INOTE: Fingittared AQent sigratum mpiced wher: mristitig) & mE F
9. This corporation is aligible to satiely its intangible ' ) o Finarc
Tax fing requiemont and slects 0 do 0. 12001 Fee il et ton et 0 O Bt o
(500 criteria on back) - D F anaw%ﬁw?ﬂmﬂﬂgmwmwdm A
11. GFFICERS AND DIRECTORS | EE2 DITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 "
TIE Fei ® _— ‘ g’ Delete THE st . PACronge (] Addiion | S
ﬁm;r O TS — KOTHERINE 5, smmgr ?@MEHQ-, Ko rwer iNg =, ;
AOORESS =y NS | P55 BALD EAGLE bR
cmy-s1-29 ;’5?’4 39 “"""JEE %’i LV AdO ﬁz ST ov-s2 | e b 2
e ’ ; T T T Ooeee TRE ’ Domge 0 ation | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-57-29 CrY-S1- 29
e [ peten TIE [ Crange  [] Addition
RAME ‘ MAME N - .
STREET ADORESS - b STREET ADDRESS
CY-57-19 CITY-5T7-27
TmE £ oeiee THE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Civy-S1T-20 CITY-57-2F
THLE I etete LijJd: (1 Change 3 Addition
AME . HAME
STREET ADDRESS STREET ADDRESS
CTy-51-29 CrY-S1- 2P
me [ Delete THLE ClCrange 7 Addition
NAME NALE
STREET ADDRESS $THEEY ADDRESS
CArY-§T-2P T cry-§1- 7P

13. | hereby certify that tha information supplied with this fling does not qualify for the exemption siated in Section 116.07{3)i). Florida Stanutes. | further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shafl have the same jegal effect as i made undef oath; that | ar an officer or director
of the corporation of the receiver of lrustee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

e S g LR )

SIGNATURE: _




