2001 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # M 77420
STRRSHT 200 | ZAE.

~fincipal Place of Business _
7Y DoRat CT NE
PR BAY, FL 32905

Malllng Address

/9?4 Dorsl CT° HE
29 [39Y, £ 32908

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 045 ***150.00

A0G62000

=. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
; S~ Z2FrIIpZ Not Applicable
Zip Country Zp Country $8.75 Additional
§. Certfficate of Status Desired {1 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
7772,
s705 ( /%, /4 Stroet Address (R0, Box Numiber 15 Not Acceptable)
/4T \Deral CT. NE
A B4y, FIL 32905 Gy FL | ZpCom
B. The ;ﬂ%&a&mnt for the purpose of changlng its registered office or registerad agent, or both, In the State of Florida.
(. -~ .
SIGNATURE /L ' ﬂ%/ Zizos (. Hald '//é.’//ﬂ/
P& typad or priveed riane of rigiTied sgank nd 1t 1 applicadle. {NOTE: Ragistared Agent aignabure required when reknsiating) v DATE
9. This corporation Is eligible to salisfy its Intangible . Election Cam Fi I
Tax filing requiroment and elects 1o do so. " Trust Fund c:::?:m':,mm w a 2{%&%&;1683
(See criterla on back) [B/ '

11, OFFICERS AND mns ADDITIONS |CHANGES TO OFFICERS AND DIRECTQRS N 11 .
e r— bYd O Deite TE Cichange [ Addiion | R
s I/V; - —

STREEL NOORESS | / &/ P/ DoRG L. CT. NE STREET ADDRESS 3
M-St | L ﬂdjﬁ FL }.e!ja 5 cary-§1-29 g

TME _9;3' O belets | T [IChange [ Addition %

N /7;74{ LLARISSA e

STREETAOORESS | e /Ger” DIRAL, L7 NVE STREET ADDRESS

OfFY-ST-2 Few gy, A FETIS GirY-$7-2P

me o 00 Dekts e CiCrane L1 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-§1-2p

TME 0 Delats TME O Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-29

TLE 0O Dekte TME O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CIvY-§1-7°

TLE ] Deieta TME [ctange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CiTy-51-2P

indlcated on this report or supplemental report ig
ol the corporation or tha re m ;

changed, of on an atta pf ke empowered,

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated In Section 119.07!13)(!). Florida Statutes. | further certify thal tha Information
true and accurate and that my signature shall have the same legal e

pwantg 1o exacute this ropord! a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T i O Hal]

act as if made undef oath; that | am an officer or director

F2/- 27 -2%/3

BIGNATURE AND TYPED ORPSRINTED NAME QF SIGRING OFFICER OR DIRECTOR

SIGNATUR% ,

zfégff

Date Darlann Plyann #



