__2001 UNIKFORM BUSINESS REPORT (UBR) Ma 18, 2001 8:00 am

DOCUMENT# \ LAHUE 5 ° y
1. Eniy oo | " > Secretary of State
Rousiness ﬁzoc—;amﬂs, INC V] 05-18-2001 91566 035 ***150.00
of v
Principal Place of Business . Mailing Address
22 ) :
3o TEmidmi TealllV o) SAME
Usp
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ iAppIied For M
é.s-' Ol 8’5 8’\(-7 | Mot Appiicatte
i Gounley ' Zp . Country §. Certificate of Stalus Desired | 38.75 A:ddiﬁo"al
_ .. ~FeeRaquirad
6. Name and Addreas of Current Reglstersd Agent - 7. Nams and Address of Now Rogistered Agent .. -
, R Name
LEMENT 20 S T
c . . 7 .D 'EG H' Street Address (P.O. Box Number is Nol Acceptabla)
ST Lucia APT o) :
36l Petiéar BAy Blup -
City Zip Coda
NAPLES (| BY0g FL
8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida.
SIGNATURE —_—
&mm.umuwhmnmdmuimecwmw.dwm,. (NOTE: Rogistated Apsat Lnalune required whan rainstaung} DATE
9. Thig corporalion is eligible to satisly its Intangible | o . FILE NOWIIt FEE IS 5150.00. ) ‘ 1 10. Elsciion Campaian Finanki )
. Jax fifing requirement and elects to do so. ,;'- -2 ANGEMAY. 1, 2001, Foe.will be $550.00... .| ‘ﬁssctlgndcoit:?buli;n :c{ng_g____mqomsf__ — =
(See criteria on back) 01 |7 ‘Make Check Payable to Department of State o ‘ _
m. . . T OFFICERS AND DRECTORS — - K12, — ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11~ |
e PD ’ ) £ Detete me Clcrange O] Accition | S
o cLemenT , Deaces v o c
SPETAOORESS | §36 | PELY €A Bay Rlvo R3pv i | sweaaoomss &
CITY-ST- 2P NRPLES, T Lo & CITY-51-2P 8
TTLE i O Detete me [changs ) Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1- 1P CITY-S1-ZP
TIILE [ Detere me O Change  [J Addition
NAME NAME ]
J[SmETADOAESST T T T e em - Tt - g sopREss | - ‘ . - -
CTY-57-2P ciy-57-2°P
TILE 7 Delete mE Ocange [ Assition
NAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P ' CITY-ST1- 2P . .
TMLE . O Detete TITLE 0] change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS .
CIFY-ST-2P Y- S1-2P .
e O pelete © f mme [JChange [ Addition
NAME ) NAME :
STREET ADDRESS STREEF ADDRESS
LTy~ §1-271P CITY-5T-2P

13. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that iy signalwe shalt have the same legal efiect as if made under oath: that | am an officer or diractor
of the corporation o the recaiver or trustea empowered to exscula this r8port as required by Chapler 607, Florida Statutes; and that my name appaars in Block 17 or Block 12 if

changed, or on an afiachmeptiwith an address, with all other like empowered.
/ ' ,
SIGNATURE: / %ﬁ/ Debort A Cloments Y(0Y _ G4/098-2254

ARD TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Daytima Phane #




