éoo! uanonM BUSINESS REPORT (UBR) FILED

DOCUMENT # — May 23, 2001 8:00 am
- Eryrane LOYTIS | Se{retary of State

John Lewis Feasth , JZ. p A S 05-23-2001 91163 029 ***150.00
_ Principai Place of Business Mailing Address
fousacets FL "?W’%[""i TILeN 770973
Faced, //l/le/Wo F25 77 T e
2. Principal Place of Business 3. Mailing Agdress -
Géwsacofq FL “San L .
Suite, Apt. #, gtc Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2Y0 1 Hwy 27 nNee A S K
Clty & State. 7 City & State 4. FEI Number Applied For
}’M&/wo FL Sa-—< 57-295 23 /¥ ot Appicabia
—— - Gouniry Zip ¢Sountry Cortificate of Status Desired $8.75 Additional
325 7 i SAE S | * o O FeRequies
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tely Lews Fueas b .
Straet Address (P.0. Box Number is Not Acceptable)
2%/ H A“Jm/ 7?/1/:»&7’1\ ;
Wiolwve 32524
. o FL [2 0o
8. The above named entity submits this statement for tha purpose of changing its reg istared office or registerad agant, or both, in the State of Florida.
SIGNATURE : !
Signabure, typed of printad neme of registaned ager and tkie ¥ appicable. (NOITE: Fie: jisterad Agen! signature: requinsd whan reinctating) DATE
9. This corporation s eligible to satisfy s Intangible | EETRENE|[IC NOWHITPEEAS $150.0 -
. . k. . $5.00 may e
Tax filing requirement and elects to do so. . L
(Sea criteria on back) m| y ‘ O Added o Fees
11 OFFICERS AND DIRECTCRS 12. ‘ ADDITIONS!CHANGE TQ OFFICERS AND DIRECTORS IN 11 .
me P .Iéaﬁ.u L@--}r_r Fiveas A Dods ™ -‘ DiChrge [ Aciion | 8
NAME RZs. 'f L NAME ' s
STREET ADGFESS | 2/ 0 1 /G A i3 By G4 ’Um‘i F STREET ADORESS | -~ — S
ov-stz | Melovr, L p 325 FF CY-St. 29 . 2
me f O Detete me : Octange [ Addlion g
WAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-ST-19 § cmy-st-ze
TME ] petets e O Canga [0 Aadliion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y - ST- 2P | cy-s-op . . - o e e
e O Detetn IE O Chenge L'_luldition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CImY-57-2P )
Tme O Detete TLE D Crage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME O etete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-IP CiTY-51-2F
13 Ihsrebyeerﬂ that the information &: Bedmmmisfmdoesrumﬂybrm3emphon hSectimHBOTB)(n) Floridasmanm |w=areemfymmmmrammm
indicated on :sraponor ipplementa accurate and signature shall have the undet oath; that | am an cfficer or director
of the corporation of the receivs rugjga empowerad wmamlsreporlas eqmradbyChamarGD‘l Stmmandmmwnmapmsmﬂlockﬂorsbcmznf
changed, or on an attachmant.withranio: ,withall r like ampoweared
SIGNATURE s Tl Fveash %0/57/ @-)53? 2257
fbﬁ_fne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR | IRECTOR Daytirras Phone # _]

o



