2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# A/ OO 0 0000 S# &S 02. 2001 8:00
1. Entiy Name g . May 02, :00 am
o ’ Z7 S S
LRYoR ENTErpp/ses, TG - ecretary of State
05-02-2001 90108 018 ****g] .25
Principal Place of Business Mailing Address
e M -
A0060932
2. Principal Place of Busi’ness ; 3. Maliling Addrgss ;
STII A/ 7 /;'Llc/tJaI(\/ e S oo
Suite, Apt. ¥, etc, /" suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{/';?Mﬂ‘ﬂ Al y FZ . G- /6 %02/ S Not Applicable
Zi oyn Zip - Count iti
S ' ' ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
33 3 / ? Fee Required
. 6. Name and Address of Current Registered Agent o ] . " 7. Name and Address of New Registered Agent  ~ ~ -
Na Ce e e g s B e S Name
" #
T o T P ' - 2P . Street Address (F.O. Box Number is Not Acceptable)
/, N T v ‘ ,*-’ b N /’"’ / . ™ f" s
' - . h
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to-
e s s S FEEHG $64: 25 ¢ ~—— Trust-Fund Conlribution: - Added'to Fees— — === = -~ z==fyapartment ofState - <<= = |—=—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
T - —_—
TITLE [ Delete TITLE EK/U EST \V: DAVIS a Chang'e Addition | S
’ r =
NAME s :::E;ADDRESS 57% / WHITE /){I coR C/Z c/E =
STREET ~
‘ [+2)
CITY-57-2P avste | TAPPVIABRRHLC, FL- 333/ ? o
- o
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 L o } _fomeste o B o _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
IME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?ﬂt with an address, with all other like empowered.
2,

SIGNATURE:

Y7 St

j/‘// ?//o_/ LK~ S FE - 37 L0

*"Y-BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #




