2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1 Entity Name

Ndsg7138

1

A

LA T Y

45055 Ouweeﬁoq Vel

Frlnmpal Place of Business
FO-Box 533¢

Vere Beacl F) 3296/
S

Mailing Address

P.O-Box S23¢
V.e.p_ogeac},’;:,

U s

3996/ ~S3¢

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

May 18, 2001 8:00 am
Secretary of State

05-18-2001 21798 001 ****g] .25
05-18-2001 91798 Q02 *****g 75

“g7s /&OC.’CLI
Vero Beach, F| 329L0

Stimple - Hasceall, Sue A nne
Pal m Blvd

City & State City & State 4. FEl Number - Applied For
) (o 5-0 £Ye; ? 23 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 A'dditional .
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name _

Strest Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit

SIGNATURE

&tnature, typed or arimad name of ragistared agen and tile i applicable.

staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable fo.
oo FEEISS6128. . . . Trust Fund Contribution. _AddedtoFees 1 . .. .DepartmentofState . .
10. OFFTCEF#S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS qs;r:s e—"' _{tﬁé?ﬁ?—l L y S%A Wna B STAEET ADDRESS
arv-stze | (o2 5 é_q ch Fl j;‘5’ 5.9 60 CITY-ST-7IP
TILE DVP O Delete TITLE ?L/ ASea / I £o ?Q& L ﬂChange {1 Addition
NAME HH SKE)I NAME “ :
STREET ADDRESS 5975 ey q ?2‘ 6' ‘/c( STREET ADDRESS ’
CITY-ST-ZP e ro BEACJ’\ F | 328¢D CITY-5T- 2P
TIMLE _ ] Delete TITLE [ change [ Addition
NAME S +om M QHC'*, T, NAME
sweeraooness | 1 R6S G’l;{ ne STREET ADDRESS
orvsee | Tl iea 5_0 [ [ Lo6 22— CITY-5T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME H K, ('/o atr ik chl,dl e A NAME
sweEraoness | 4L g /3 +h -@‘ STREET ADDRESS
CITY-ST-2IP € Lo 8P.—Qc, A =/ 3 3. ¢,/ CITY-ST-71P
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY~ST-ZIP

12. | hereby certity that the information |
indicated on this report or supple
of the corporalion or the receiver
changed, or on an attachment

ed 10 exec

SIGNATURE:

hapte,

lied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
| raport is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
thi s) tes; and that my name appears in Black 10 or Biogk 11 if

91/.,25—/ 5/ StI-Seo-

17, Florida S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pt | —_— i ‘[

P 3

i , Daytime: Phone # XX07

e
S . - —

~

H
i
i

CR2ED37 (11/00)



