2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i DOCUMENT # N3I§98 _~" | May 11, 2001 8:00 am

Secretary of State
TieRea Del @7 NO-% QBP!’% OWAUZS fes i Tne. 05-11-2001 951277 001 ****61 25

Principai Place of Business . Mailing Address
o 6-HS Mragment Assecsles hoc

3900 Woodlloks GlVd S TO \
ol Wordh, Fl 33463 10061850

2, Principal Place of Business 3. Malling Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
LS 029 & Y& Not Applicable
Zip Countr Zi Count - iti
; Y P cuntry 8. Certificate of Status Desired | 58'75 ﬁ_\ddlttonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Joe G berl LA

31{:9 to AddEjs %psaox Wger ;S'L 20}:&%12 f M@E}. “‘p

2900 L00okdodt Blul ST 2o/

W ohe  Works FL | 3%%¢3

& The above named entily suomits this statemerd for the purpose of changing iis registered office of regisiered agent, or pbown, in ihe state of Fiorida.

]y - @1 Sl ican

SIGNATURE
Signatura, typed or printed \njoi registered agent and tille if applicable. (NOTE: Registersd Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. ECTORS 11. ADDITIONS/CHAN
WILE ST - ] pealete TITLE O3 Change [T Addition
RAME Gare, '}7, Chroshen | NAME
STREET ADDRESS 10b 25 L4 F? i e rad STREET ADDRESS
]
GTY-ST-212 Nef g Ach , & A3i44b oITY-ST-2P
TLE D 4 O Selete TITLE [JcChange [ Addition
AME Dibult , TOM NAME
STREET AODRESS | | (56 4o Lo 2t ren %acf STREET ACDRESS
£ITY-ST-21P Qeflry A b £l 32446 CHTY-S-ZIP
TTLE 1o ! 1 peiste TME [ change 1 Addition
NAME CRabb M ( r,j'\a eJ NAME
¢ - ‘
STREET ADDRESS oy Pe,a /;0(03 STREET ADDRESS
ATY-ST.7p llcﬁgd ))/La prrk w =l B34Y { CiTY-37-2P .
TTLE O Gelete TiNLE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE : . O pelete TITLE (7] Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delets TILE [OJchange [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ar attachment with an address, with alf other like empowered.

sinature: (i Mot #/a57s ¢ CHr-EY

SIGNATURE AND TYPED OR PRINTED NAME OF snc?ﬁf QFFICER OR DIRECTCR Date Daytime Phane #

CR2EQ37 {11/00)



