et

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.COODCOTS RS

1. Entity Name

SR PeST INETMeENS (L

Principal Place of Business Mailing Addree}s
260 MW Pl Ty 21 WL A e
Wt L2248 L 23165

2. Principal Place of Business 3. Msiling Address
Suita, Apt. #, ete. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State | Chyé&State 4. FEl Number Applied For
‘ ©5- 100214 Not Applicable

Zp Country Zp , Country 5. Certficate of Status Desired [ ?g;{?q miﬁoml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<piEen. & Wttezd Pp Name .
'3(_(3 A.,’me[;q, IQ’UC{LU\,L o Strest Address (P.0. Box Number i Not Accepiable)
C,OQ,P(, é]ul@LES [P 63'3“"
City FL Zip Code

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

SIGNATURE

Sigrrahaw, typed of pricted nasme of regisieracd agedt snd tite I applicatie. {NOTE: Repiztersd AQent signatire required when relnatating) DATE

9. This corporation is efigible to satisly its Intangible | 10. Eioction Cmpa;gn Fingncing $5.00 ;day 8o

Tax filing requirement and elects to do s0. . .
(Sa6 critara on back) O . | Trust Fund Contribution. {3  Addedto Foes
11, OFFICERS AND DIREC I ORS - 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
| mme METL [ Detete me [ Change 1) Addition
NAME @,\U 0 Beavos N L .
STREET ADORESS (S TB) lCPJYd- Ty _ STREET ADORESS
CY-ST.2P T 53 bq ; CITY-5T- 2P )
TE [ Deiete TE [J Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CRTY-ST-2w CITY-§1- 79 . -
e © O peles me _ P Crange [ Adition
e : Wk L (R Sl B
STREET ADDRESS . STREET ADDRESS i 2’-1 *’I}i——i]ll.ﬂb—um
oIm-§¢-29 ’ ciy-1-2p Ehl AU 0D kkdsahD [
HILE 3 etete TRLE - Jchange [ Axdition
STREET ADDRESS STREET ADGRESS
CITY-ST-TP ) CITY-S1- 7P
E CJ Delate mE Ocharge [ Addition
| STREET ADRRESS STREET ADORESS
CITY- ST ) . CITY-ST-2P .
TME 3 petate TME . [changs [ Addition
RAME ' KAME
STREET ADGRESS STREET ADDRESS
CiTY-57- 2 CITY-ST-2P
13. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119 O7(3] ) Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same made undef cath; that | am an officer or director
of the racelverorlrusteaem execute this mpoﬂasroquufedby(:haptafsm FtondaStatutss andmatmynmappemlnalockﬂ or Block 12 if

.changed.oronana!:achmery anaddresa with al}

S!GNATURE:/

lixa ampowerad

SIGNATURE/AND TYPED @R PRINTED NAME OF SIGNING OFFICER DR DIREC TOR D Diyuene Proro €

CR2E034 (11/00)




