.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ 3) 344 |

1. .Entity Mame

FE ¢ Deveo pers Co kP

Principal Place of Business " Mailing Address QECH;’Z"N;W O"" Eah iy i g
. — SECHEARY GF Siall
6725 ) /FF7 . T FALLARASSEE, FLORIDA
Hiad; Fe 23/58 B
v | e
2. Principal Place of Business 3. Mailing Address
' 7390 Sul/SF EXL
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate ) City,& State ;é 4. FEI Number Applied For
AU/ 59- 275 4278 Not Applicable
* s g.); /. 5 7 Countey J&-, 5. Certificate of Status Desired O 'ig';';?q L’:S:;“"“al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZsbseT A. Gored

Street Address (P.0. Box Number is Not Acceplable}
‘ - 7390 S /5 F7aRl
. City//M/ FL Zipgp?/_s?

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed nams of regsiared agent and lille it applicabla, (NOTE Regislered Agent signature required when raingtating) DATE

e e TR DA AT

] ] . » ] ] Ej&@—y. M = o r{#m“rwgym

9. This corporation is eligible to satisfy s Intangible 'y 5@?"&5!&“%&%& E\}ﬁlws;ﬂ 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. i S ATt MAY:1; 2001 Feo wlll:be. . O
& T e e o L Trust Fund Contribution. Added to Fees
(See criteria on back) a " Make Check Payable to)Depariment of State o3
NI P e, MR R e TR S R » PRl s Tt e R

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE . [ petete TITLE R ] [Z}fhange 3 Additions
NAME wlfﬁq_@%_@ff} T NAME S [
STREET ADDRESS ‘ . seETanress | 7390 Fabs & F7ILL
CHY-57-2P : oITY-S1-2P Llraeat 2 323/57 B/
TITEE . — T Delete THLE , Change [ Addilion
NAME g’@»’f//{(‘,. é}%@e‘/(ilig/t NAME RRE I — T
sieE ADORESS | smectaooness | 390/ S 2t A H# /T
CIY-57. 2P CIry-§1-2p AL 4l ] AL B3/¢5
THTLE . ] Dalete TILE [ change [} Addition -
NAME NAME 2000044 13022——-3
SIREET ADDAESS _ SIREET ADORESS —6/14/01--01011--018
CITY-§T-2IP orTy- 1.2 sk 150,00 e 150. 00
I {1 Detete me . [JChangs [ Addion +
NAME NAME i
STREET ADORESS STREET ADDRESS
Chy-§3-4ap CITy-51-7P !
TILE O pelete TMLE . [JChange [ Addiien
HAME NAME
STREET ADRLSS STREET ADDRESS
CITY-5T- 27 ) eIY-ST-2P
TILE 1 Deiete TILE [ change [ Addstion
NAME NAME :
STREET ALDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2P

13. 1 hereby certify that fhe information supptied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
incicated on this repert or supplemental reporl is trug and accurale and 1hat my signature shall have the samellegal effect as it made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execule Ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Zoonr A Gorek JUW?ZC)D/ (305925/-4/20/

AT I MG TYPED (0 PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dayhme Phone




>y

Florida Department of Stale
Secretary OFf Stale

Division of Corporations

Annual Report/Reingtatement Section
P O Box 6327

fallahassee, Fl 32314-6327

Att: Mr. Tolron

Dear Sir:

A per our telephone conversation we are encloging you a money
order for the amount of 3 150.00 dollars.

Pleage be advised as mentioned on the phone, we have renewed our
corporation every year on the year but this particular year '

we did not received the annual report., so, therefore we are
pleading you to abeolve the penalty charges.

Pleage 1F you have any question do not h:sitate to contact us.

‘ &éff§7 —

ol A. 6o £24
FAhS S DSUTT

Osnp, FE 6 Dsvseosws, Cor?




[ Maitout  [] witl wait

Ameridment

Profit

NonProlit Resighation of R.A., OlﬁcerIDirector
; [Uimiited Uiabllity , Changje of Reglstéred Agent
Domaestication - f Dissolution/Withdrawal

Other ' Mergors
- | EGISHION
‘ ;-a'm-x-.-:-;w.wu-:wa-;- 1 ' A[jﬁﬁéﬂgﬁ
< | Annual Repott ; e
2 Ne-—m———— | Forelgn -
Fictitious Name | — —
~ ‘ : Umitad Partnership
Narhe Resaivation | S
i Reingtaler_nent
|
’ Trademark:
rﬂ_lnthnr :

:p“g.—c S
UFFICE Usn UNLY (Document )
LAZARUS CORPORATE FILING SERV|Q_E
{Requastor’s Namin)
3320 S.W. 87 AVENUE } :
{Addiess) ]
M\AMI FLORIDA (305)552- 5973
{Clty, State, Zip) {Phono M)
TERESA ROMAN (TALLAI'-IASSEE REPRESENTATIVE) OFFICE USE ONLY
LUl WORATION NAML(S) & DUCUMENT NUMBLI((S) (if karowa) 2
— f
i gl /)((// {/é’/ﬂ/& 405/ M/?P
/ {Carpuration Home) Il)ocunwm 1]
2. ‘. " '
{Corporation Nmnol! {Document 71 =
3. | g =2
' iCorporation Namel {Docurment ¥} = oL o
= T
4. . B (‘:’ = k'm{
{Corporation Natne) ocument F) o L;‘] H‘i‘
—@ alk in Eéﬂek“l’ time 22 2 D Cettified Copy 1 A Y-
25
D Cerlificate of Stalus g =

"n oo vy Tnllinle



