2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT# L \\ 1\

1. Entity Name ’ .
g)ﬂf@ a&*ﬁ/ ,gFMff’.y ‘S)ChDO[L

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 20094 001 ***150.00
04-20-2001 90094 002 *****g 75

Princtpal Place of Business Mailing Address

24 5.8 4777 ST
Gm/au Joret, FlL F790¥

2. Principal Place of Business 3. Mailing Address

/At4 S.E 427 S 3390%

(214 SEH4THSE 33204

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE] Number Applied For
Crpe (onal (L. A0e 650/491 6o Not Apprcable
Zip Country Zi Country o . $8.75 Additional
__53@05/ Kfe.‘—- o 3‘131?_0-7 | hee W5. Cer}ihcate of S'(}aflﬁji.?,e‘SIrEd 7 FecRegued __ f

6. Name and Address of Current Registered Agent ,

—

7. Name and Address of New Regist;red Agent

feits 170 1/5RY
J219 5.6 4757,
Cope Cornnl L FT390f

1

Name ’
Helewe m. L tds

Street Address {Pfi Box Number isygt Acr_:e!:)table)

CWC/IJ,&Q Coral

FL | ¥5%0 %

8. The above named entj

lowe 77 . ?W

SIGNATURE

submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

{gna\”e, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating}

4V
P

9. This corporation is sligible to satisfy its Intangible
*| T Tax MG TEqUIrETENt ‘and electsto"do"sor E/-

FILE NOW!I!! FEE IS $150.00
EEAREr MAY- 172001 Fee will bé $550.00—
. Make Check Payable to Department of State

10. Electiocn Campaign Financing___

Trust Fund Contribution,

_,,__$A5.UD_May_Be._,._
Added to Fees

(See criteria on back)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;dﬂﬁ 5 O pelete TILE (1 Change [ Addition g
NAME - ; mrittmed NAME =
STREET ADDRESS A/‘ /7% 27 9, 5. ,1.77’6 57" STREET ADDRESS 3
CITY-ST-2IP - é ¢ CITY-57-2P e
Qpa C’Oﬂﬂ(l Fe. 3370 — &
TITLE (7,4.'0_ O Delste TILE O Change [ Acdition | &2
|| e Hele ve. M. Frejb e
|-STeetaohess |y . S E KGR =7, - .. _¥ sesraooREsS
OS2 (¥ g e /‘5‘714 ? Ll BR3P0 _oITY-gr-zp - D
TITLE Y /! O oelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS -
CITY-5T-21P CITY-S7-2IP ey
TTLE [ Detete TME [J Change [ ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P / CIY-ST-2IP
TiTLE 1 Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TE 03 palete e [ Change [ Aadition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF _L CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
L OR IRECTOR Daytime Phane #




