2001 UNIFORM BUSINESS REPC RT (UB FILED
. RT (UBR) Jun 05, 2001 8:00 am

'DOCUMENT# L.92.0.973 4
2, Eniy Norm . 1% Secretary of State
Rduenced Q"*W C{’M"—}-ﬁk" , Luwe. 06-05-2001 95:))2; 035 ***150.00

®rincipal Place of Business Maiiing Address
. . )_ : : L
2. Prncipal Ple.ze of Business 3. Mailing Address UO n 5 ?5 8 6
| ABUY 5 BRobret | Bot-fable KL
Sue, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyAGate B L City & State B 4. FEI Number [Appiied For
Jecloopny lleBecch, FL Paufz_béém Beady, FL  59-302,6| 2T [Not Apphcaole
Zip Country —. . Zip Couptry ___, . . $8.75 additional
’ﬁ 22 5& OL&U & H i 32 OCBZ S J" 17‘1 5 5, Certificate of Status Desired O . Foe Requiredl lona
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registsred Agent

“"“Todd Gilbertson

T - - Street Address (P.O. Box Number is Naot Acceptabie)

307 Pable Road

Y BoiTe Vedra Beach FL | “5%0ez

8. The above nermed entity submits this statement for the purpose of changing its r gistered office or registered agent, or bath, in the State of Florida.

5-2|- O]

SIGNATURE
Siginature, typed or phinted name of ragisiered agentdnd btie it applicable. [NOTE: :g-siered Agent signiure required when reinstating) DATE
N - - R ¥ i g
8. This cerpora:ion s eligible fo satisty its Intangible FILE NOWI!! EE‘\E IS $150:00 . 10. Election Campaign Financing $5.00 May ac
Tax f"'”.g req.irement and elects to do so After MAY 1, 200" fge will be ?550.0 Trust Fund Contribution. | Added 1o Fees
{Soe criteria on back) [J |~ Make Check Payable to.Departmantof State_ | __ _ ]
il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Prieside Al [J Calets e O change [ Addition
NAVE Renee N ] 'ép'bai S o NAME
STREET AGDRESS | B~ F’;ﬁ) ] R STREET ADDRESS
ure-51-29 Pﬂﬂ}l{ V e M}),FL 3’2052 Sy -5T- 2P
Tme [ elete o TIRE O Change [ daiiion
NAME " MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
THLE [ Detete I 1ee [] Change [ Addition
NALE | tane
STREET AGORESS STREET ADDRESS
CITr-ST-71P City-57-2IP
TiTLE [ Delete TILE [J Change [ Addrtion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIT¥-ST-71P Cy-ST-2IP
TMLE 7 Delete TTLE [] Change  [J Addition
NAME NAME
STAEET ADDRESS SIRFET ADDRESS
CTy-ST- 210 CITY-5T-21P
TILE 1 pelete TIME [J Change [ Adgiiion
NANE NAME
TR ET ADDRESS STRIET ADDRESS
STy-stap | /.) CITY-57-2P

13. | hereby certify that the information sugblied withAhis fili Egnot qualify for the exemption staiad in Section 119.07(3)(i), Flofda Statules. | further cerlify that the information
indicated on this report or supplem accyrate and that my ¢ gnature shall have the same legal effect gs A made under ocath; that | am an officer o director
of ihe corporation or the receiver cute this report as 1 :quired by Chapter 607, Florida SM d that my nafne appears in Block 11 or Block 121t

changed, or ©1 an attachment wi empowered. P
D /29 /07 @y 280-8 598
7 Date |

SIGNATURE:
SIGHATURE AND TYPIF OR PRINTED NAME OF SIGNING OFFICER OR D (ECTOR

. Daytme Phong #

CRZ2E034 (11/00)



