2001 UNIFORM BUSINESS REPORT (UBR)

02-21-2001"90198 032 *¥*150.00

DOCUMENT# /. 452499 LT _ 198599
1. Enlity Name: = . .
FILED
Desps Cane e 0] MAR 19 PH 3:26
Principal Place of Business Mailing Address
[BoF pvw, &2 AvE
/Midm T L 23126
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
. 65 ~C211Y ( 5 Not Applicable
zip Country Zip Courtry 5. Certificate of Status Desired (] Eg-;’g 3:’:;“0“3’
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglsterod Agent
Name

- ay e o

= e o

"‘-"—'”%evi:ﬁe-f“ii’-‘&%wa}

Strest Address (P.Q. Box Number is Not Acceptable)

{ 5OF rrws 82 4ve

Tax filing requirernent and elects to do so.
| - (See criteria on back} - - -

After MAY 1, 2001 Foe will be $550.00

- —|-—Make Chack Payable to Dapartmont of Stata

Trust Fung Contribution.

Added to Fees

¥ r B3 2
MiAmM) ,7:1- & Gity FL | ZpCode
8. The above name i i for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
2/ -
SIGNATURE tEU"St i BZOQN\J ,7‘?‘:§ 3 /fY /ZOOI
Signature, typed or arinted name of regritored agent and Ltk if applicable. (NOTE: Registered Ag&v( signature raquiresd whan feinslaung)} v CATE
9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5 00 Moy Bo
2 s ay

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e NNMER O Deete e O Crange [ Addlion | 3
NAME ¥ evnedt, Blown HAME z
SIEETADDRESS | | o sy . K2 BAve STREET ADDRESS 3
oIrY-5t-2P HCAM T &L 25126 CITY-ST-2P L
TLE " ’ 0 Defete TME [ change ] Addition %
NAME HAME
STREET ADDRESS | _ _ e i mm — . ]| STHEEVADDRESS. | PR -
CITY-ST1-2IP CHY-ST-2IP
_mne. | . - O Detete -— J 1ME R P PO D= [ Changs- 1 Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2IP
TALE O velere TIILE {Ochange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 OmY-SE2P |
{13 [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2P
TITLE 3 pelete TILE crlange Addition
NAME NAME ‘5; s
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP I CITy-ST-2P

indicated on this report or supplfmental report is true an
of the corporation ar the raceiv
changed, or on an attachme

ith gn

13. | hereby certify that the informatign supplied with this iinng does not qugﬁrf! for the exem|
accurate and that my signatul

dress, with @It other like emy

Z2-15-01

pticn stated in Section 119.07(3)(i}, Florida Stalutss. I further certify that the information
] sture shall have the same legal effect as if made under oath; that | am an officer or direclor
" o rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205-5972-Y Yoo .

SIGNATURE:

;:44. Poins, 'V Res.

ane ~SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ~———

“Dute

Daylne Phone #

L



