2001 U‘NI'FORM BUSINESS REPORT upﬂ) FILED

DOCUMENT # moo2Hd MSay 2%9 20011, gtO? am
1. Entity Name ccreiary o ate
l—‘em-kage I%U\ \aefg Of' Wesy @llm B@Qd" Ind 05-22-2001 90022 001 ***158.75
Principal Place of Business Mailing Address
12798 Toresd Hill glvd Same&
Suite 202 SV 769747
well ngl-or\ L3349/
2. Principal PlaoaofBuslness 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State | 4 City & Sta umber Applied For
g ? ‘Iﬁ? b:’Z%q 08517 Not Applicable
. > G . _sz e c"”""‘:_ | & Cortifcata of Status Desirod 27 ?ﬁgimm
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Registsred Agent
James I mcﬂamara., mZames 3 MeNamara
SQ '_1 g Ui fl ve Street Address {P.O. Box Number is Not Acceptabla)

we\l\rxs n FL 33414 12798 _Goest ]l B\Wd_zr30>
C'”wfllmi%nd FL [ *%54)4
8. The abave nutysubmts is purpose of changing its registered office or registered t, or both, in the State of Florida.
W

SIGNATURE /MWQ WM / 9] // / (/4

t)vldm'pri'tcl Wmmmumpm (NCTE: Registansd AQent Eipnature requined when reinetating)

9. This corpora“n is ailgible to sar.lsl‘y its Imangible ] 10. Election C ign Fi . $ 5.00 May Be

Ta il tand elects 1o d0 80. )

(;:e:z::;m)[ £0. E]! j "Chick, Payibla o Deparimnt of Siatig Trust Fund Contribution. 0  Added to Fess
11. _ ! OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME P 1T ' [ Delete e rv O Addtion | &
e m¢ Damar, James X ke chamara é'SJfQTfS ‘\Sl J mrzo2 |E
STREET ADORESS 52’7 Sfl‘gulre Ve STREET ABDRESS | | o ~T (3 S {1 Bl 3
ansiz | PieV |V Rovon FL 33414 Jovsr | We)]in G—l—on =) 33404 3
e s | > Delete e / ClChenge 1 Additon g
WaE ch'c,_mqra ) %eh\se M NAME
STREET ADORESS Sauire rve. STREET ADORESS
oo | 527 8 , gt Y Lomsw
TmE O peiete TME [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
e i ' O Delete TME O Change [ Additon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-29 | : ov-gt-2p
TME | O Deleta TLE Ochange  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P
THE | O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oy-sT-2p

13. | hereby that the information supplied wﬂh this fgm does not qualify for the exemption stated in Section 119. 07;’3)0) Florida Statutes. | further certity that the inforration
accurate and that my signature shall have the same legal effect as if made undaf cath; that | am an officer or ditector

indicated lsrapm plemental raport is trua
iﬂcxﬂuﬂm Wbmmisrepoﬂasmqundbycmtaw7 Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed or on an attac with an ad ampowerad.
Pilor 5077337

SIGNATURE ANDTYr?b OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone &

SIGNATURE:




