2001 UNIFORM BUSINESS REPO 3T (UBR)

FILED

pacUVENT # | S1(3]

1. Entity Name

fabert S LummerF (;ncrzfc Inc

V]

Frincipal Place f Business

%b Saddiesdge D/
prlando FL32835

Mailing Address

SAME

2. Principal Plare of Business

3. Mailing Address

Suite, Apt. #, alfc.

Suite, Apt. #, elc.

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90224 007 ***150.00

AOD72394

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
56’ -30 &Q_}i o Not Applicable
Zip Country Zip Country L ~ Maai $8.75 Additional
. — . - Ll I T s |_5_Certificate.of Status.Desired —— [ — e Raguired S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

((Oberi’ Zamma/)' (.OAC/C"C Ifl,(/
1486 Suddlesidge DevE

Street Address (P.O. Box Number is Not Acceptable)

DYlgn do FL 3a%35
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida,
SIGNATURE m}%é-—«@ 5-/25 fo

Sicsnalure, typed or an of registered agent and e if apphcable.

(NOTE:  sgistizad Agent signaturg reguirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing reguirement and elects 1o do so.
{See criteria an back)

FILE NOWIT) FEE IS $150/00
After MAY 1, 200 | Fée will be
Make Check Payable to Departme

ﬁlaso.ua
nt of State

10. Election Campaign Financing-
Trust Fund Confribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, - OFFICERS AND DIRECTCRS 12, _
e b C Delete TIE O change ] Addiion | S
NAME R obe /b KU MM - HAME pay
sieeraooness | 1 Qb Saddier -6]36 brwve STREET ADDRESS 3
CITY-5T-2IP Ovland© FL 33835 CITY-8T-2IP EJ
THLE [1 Delete TILE [J crange [ Aadition | &
NAME NAME

ST3EE T ADDRESS SREET ADDRESS

CIY-51- 4 .- - - —_— —— e X Gy¥e§Teap —_— -

THLE [ Delete TITLE [1change [ Addition
NAME NAME

STAELT ADDRESS STAEET ADDRESS

CITY-ST-2IP CITr-ST-21P

TILE [ Delete 1ML [ change [ Adition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-21P

Ot [ Delete LUILE [Jchange  [] Aduition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE [ Dejete TITLE [ Change [} Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

13. | hereby cernfy that the information supplied with this filing does not gualify for t e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

&GTS. LapmmertT

525k Yo7-292-3824

OR PRINTED NAME OF SIGNING OFFICER OF JRECTOR

Date Daytire Phone #

L



