2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# | (,(,2 (»/ < /  Mar 27,2001 8:00 am

1. Entity Name

‘ /! Secretary of State
-T-ockew{( m 1+c‘oe[( / IMC. L 03-27-2001 90657 019 ***150.00

Principal Place of Business Mailing Address

13e5 OLDDNE Huy S AME AU03B2Y3

S5T. Aosuszoe) FL 32084

2. Principai Place of Bus‘mess(-t 3. Mailing Address
P2 3208 1305 O D rxc Heuty
Suite, Apt. #, etc. Suite, Apt. #, elc. t DO NOT WRITE IN THIS SPACE
_ City & State |- City & Slate e |4 _FEIMNumber e S - Applied:For-——
<7 A OCOsE = 59-3plo700 [ Tro rpicasis
Z% -2’08 L/ Country Z'f? Lo 8 ¢ Country 5. Certificate of Status Desired ~ [J fi‘gglﬁfe‘ﬂﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agont
Name
/MC’CL ‘)'ee ' 6 6“66 m . Street Address (P.O. Box Number is Not Acceplabie)

St Krive S7° 44 :
$7 1476(-!5730\&:'/ 3 3)'08”[ City F| | ZrCoce

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed o1 printed name of registerad agert and utie if applicabla (NOTE: Hegistered Agent signalure raguired when reinstating) CATE
. . . . . . . . f
9, ihnsf;rorporatlgn is ei;glble t<|:| s?tlsfydlts Intangible FILEYNO’W;.OI FEE is. 1$'|50.0(lD . .1 10. Eiection Campaign Financing $5.00 May Be
. [ax Tling requirement and elects 10 do so. -After MAY 1, 2001 Feo will be $55000 Trust Fund Contributon [} . Added to Fees |
(See criteria on back) O Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE b [ Delete TIE [ change [ Addition §
NAE Tocker Levnand £ Ta NANE =
SETAODNSS | (o] Saw MAcco A f STREET ADDRESS X
CITY-5T-2IP — - CITY-ST-ZiP =

<7. AL)@USfLrlJe_I;_ﬁ— %
TITLE 2] O telete TILE [ changs [ Addition Ia:)
NAME M(TCE/ezr_ / lﬁ-’( e pam NAME
swestacoeess | ( 3om OL D D 4k je Mu—] STREET ADCRESS
CITY-ST- 7P Sr. Aos osFrue , Fu CITY-ST-2P
TITLE i O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZiP
TITLE ) [ Delate TILE [ change [ Addition
NAME NAME
STRECT ADDRESS . § sTREET ADDRESS ]
CTY-ST-ZP CITY-§1-2IP -
TITLE L] Derete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-ST-2IP
TITLE [ Detste TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-11P

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 inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporaiion or therﬁaﬁiver of trustee empowered lo execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

hghen .
»

changed, or on an attac t with ddress, with all other likg 7
OYELY €234

W — R

s =T

SIGNATURE:

y i s W ==
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




