FILED

2001 UNIEORM BUSINESS REPORT (UBR) Aug 29, 2001 8:00 am
DOCUMENT # A 00000000 757 - ) Secretary of State

1. Entity Name
08-29-2001 90014 001 ****70.00

N

Lo pnd Sl Flees of Sy dlesr Aoeiy, /M)

Principal Place of Business Mailing Address

5 FO Box S/0662
HELL CEEEX AIEPOET Dowrs Goeds, é;% §// 24

LU U U

2. Principal Place of Businesq 3. Mailing Address .
| /790 Néew ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

4, FEI Nu Applied For

City & State - A/ﬂcl?;_;at%/ez_ /’/ﬂ,{?/b‘? a_/?% ?35? . Not Applicable

Zip ' 1Country

| 7 #Zﬁc?é county E( "$8.75 Acditional

5. Certificate of Status Desired

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T BN FORDELL _

35 SCenie ViEw DRIVE _Sweap ‘?ﬁ“??%“?”ﬁﬁi"%%?’

Laerey KaHz o

Ponra Goedsi FLogrdd 33953 : ‘
* “Mo f7 Tyees FL |35%) 7

8. The above named entity supmits this statement for the purpose of changing its registered office or registered age'}n,'or bolh, in the state of Florida.

SI(;NATURE %jﬂﬁw [Z’Zbﬂ-é-, VP/D . . f/f)" ,Zﬂ/

Slgnalur;ped or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when rginstating) DATE

9. Election Campaign Financing $5.00 May Be - Make Chack-Payableto = -
Trust Fund Contribution. Added to Fees 2 Dapartmentof St_atéﬁl}}_' S
10, ' ~ GFFIGERS AND DIRECTORS oy K2  ODITIONSICHANGES TO-OFFIGERS AND DIREGTORSIN 18—
ML ~=t = : TIme Y7/ [~ Change R Addition
NAME NAME FATRIC P HﬂTﬂgb
STREET ADDRESS | STREET ADORESS 1,0/ G~ L3ELI 1PE. COVET
CITY-51-2P cv-stze  [EUNTH GORAD, FLLEIDA S 3957/
TITLE ] . 1 Delete TITLE A (O Change Addition
NAME NAME //ﬁ&dj PNVDERSON
STREET ADOAESS ‘ ‘ smeTaovRess /724 SE. 2AND PLACE.
oITY-57-20P sz |(APE OpPHL FIoRIDA 3350 P
TIILE O Delete e viD ’ ) 7 Change Addition
NAMEE NAME T
STREET ADORESS : . | streeT aporess, | f_ I_ f:%gg‘ ﬂ,bﬁ MY .
“omvisEmeT | T T T T CITY-ST-27iP A /4/]&95’ @B AR 3 39+7

O el _7— .D - [ ¢h E{dd;li
m ; e R =T

: ADDRES ST
s s e D versa SR

TLE ) O Delete TITLE (I crange  [7] Addition
NAME . NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP )

TITLE [ Delete TITLE . [ change 3 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CITY-ST-7IP

12. | hereby certify that the inlofmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachz(ent witr.w £54, with all.othe_r like empowered.
SIGNATURE v&kﬁ%% Glsei Flbeiek. "7/&%4 £/5 460/ 4-H03 I
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