2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# | 29799 Apr 05,2001 8:00 am

1. Entity Narme
ecretary of State
WinvDow Rccent FNc 04-05-2001 90452 029 ***150.00

Principai Place of Business Mailing Address
Ord9371 EAGLES NEST RO,

Frotlond PavkK FEL d473(-S02 £00423821

!.

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
SAMc SA/AMmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
57— 7‘ 74’/6’3g Not Applicable
Zi Countr Zi Count iti
P ¥ P auntry 5. Certificate of Status Desired O $8.75 Additional
o R - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Lyped or printed name of registered agent and titfe il applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This .clorporarign is eligible t’o satisfy its intangible FILE NOWI! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May Be
. JaxTiling fgllngigqgire__ment and elects 10 doso, ——After MAY.1,2001 Fee.will be $550,00___ . ~Trus! Fung Contribution:— [3-  -Added to'Fees™ "~
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME “Pyesident O Delete TinE [Jchange  [J Addition
NAME Nancy M. Haptsoc i HAME :
STREET ADDRESS O2LO%F FRGLE ST zA. STREET ADDRESS
CITY-3T-2P Fru ;T’LA(\/Q.PAP_ H; FL 347370 CITY-ST-2IP
TITLE 5}_‘,’&) ESe i &' O Defete TITLE [ change [ Addition
NAME Willl ARl  HALtSoc £ NAME
STREET ADDRESS Q2637 ERGELEY LETH RO STREET ADDRESS
CITy-ST-21P FeuiTlandd PARK  FL 3¥231 | emseee _ __ ]
| ivE = O elste TE T - ) i O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cwsrzwj_
TITLE 1 Delete TITLE ;, [ Change [ Additicn
NAME NAME  ~ %
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 ather like empowered.
SIGNATURE: Zltucet. 7. tlastioll  Mincy pi. davtssck.  Wssos (3s2) 728195
L SIGNA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR date £ — Tayurma Phone #




