2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MZ5 736 ‘ - May 16, 2001 8:00 am

1. Ently Name Secretary of State
C(Ammt/l) &S /’Lf’q"m L ga@“ﬁ/ 5“/'%7' Froc. 05-16-2001 90252 012 ***150.00

Principal Place of Business Mailing Address

525 b Dixie HAWY S |

Qijeais berck, FC 3340 phe
0965434

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. .5-9 ’2&2 2 (7‘/5 Not Applicable
Z Countr Zi Count i
P Y P uniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name -
CumminGs , Lover
o5 OC DIJ( (& /—f'w Y Street Address (P.0. Box Number is Not Acceptable)
Wz%s H Fo 33409
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nama of registerad agent and title f applicatle. {NOTE: Registerad Ageni signature required when reinstating) . DATE
9. $hisf$0rporali9n is eligib:;a t? sztalisfy dits Intangible At FI;EA:IOI;VJ:’! FFEE IS:"$':50£500 o { 10. Election Campaign Financing $5.00 vay B
ax fiing requirement and elects 1o do so. er 1,2001 Feo will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Chack Payable to Depariment of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e b 1 Delete TLE C change [ Agditon | S
NAME Liamm in 65, beves L(/ HAME =
STREET ADDRESS |[S25  OLD  OIYIE r W STREET ADDRESS 3
orTY-ST-2 ﬁ:ulaﬂﬂ— Besen, FL 23 Yoy CY-ST-2P S
o
Additi 1
e D/p Lov [ Delete e O Change [ Acditon | &
NAME lrumm i ps, E71 NAME
smiETADRESS | S oW DIKiE Ay . STREET ADDRESS
stz (2 €84 gEﬁCI—ij e 3404 CIY-S1-2P
TILE [ Delsta TILE [ Change [ Addition
NAME e e o e - NAME — - - - = - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ’ - CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 ’ CITY-ST-ZIP
TITLE [T Delete TiILE [3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
| 13. 1 hereby certify that the infarmation supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or theTeckiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an ajtachment with.an addresg, with W:«\
' SIGNATURE: ; ) 4/ 97/ of  (s11) 3u3-9992
. 'ED OR PRINTED NAME OF SIGNING OFFI! CTOR Date Daytime Phone #




