2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /V 95 cocor 3251

1. Entity Name

-
-

FILED
Feb 21, 2001 8:00 am

535;—//,7» Doytown’ Merchands + DroSess/onpy Secretary of State
Q,§SOC/Q’LL/94/ I/V . 02-21-2001 90197 018 ****g] 25
Principal Place of Business Mailing Address
/,Qq S.lommere Aue D Boi 1322,
"”"7' $3870 5&&#/&7,’[—-L 2287 - 626033
VA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITI% IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’ —*/Sé/c?éﬁ;l Not Applicable
2 Country Zip Couriry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name - o o - o
”7& C'O L L{/77 iE/? 76’& )A Street Address (P.O. Box Number is Not Acceptable)
129 Soctt dm merce Ave
I
§6£f//77 / ?-Z < 5 - City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinslating) DATE
e sl s bt e ek P, e e b o ar it i sk e bt | i
FILE NOW: 9. Election Campaign Financing $5. 00 May Ba ake Check Payable fo- :
FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘Department of State
T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE P “ZL Dol T P ? Olcrange  [Beaddition | S
NAME ] )’HS,? ¢,[«a.zi*c{ p NAME —Seemes m Ime =
sreer ks [ 2R/ S 1Commerce SREETADDRESS | 257 5. Gl I- 5
oITY-S1-2p CITY-5T-2IP 52—& Py 4; FL 33570 S
- o
TTLE |74 D ‘ mlete TITLE VD [ Change X Addition %
HAME Iy R -y DIM& . NAME mehlin &, yye,zfz”.'é'
STREET ADDRESS ol’—l’(o A) C Oy ymetr<ce STAEET ADDRESS '___'_7‘07 < oy Il ¢/e_
CITY-ST:21P = VT - > - CITY-57-2IP~ = F?&’G‘M"‘/’L -3 -3 570 . - - —
TILE T D [ Deiete TITLE S D - pA Change [ Addition
NAME Show&y@l”&k’Cdﬂ] HAME T 4 <, @ c—AA_I'-c{. P i
STREET ADDRESS 30 S s.Clrefe STREETADDFESS | 222 D« Cornm erce AV
CITY-ST-21P b I’//Lé, F L3370 CATY-ST-2IP 5&5/, //Ué-, 4£ 3 537&
TITLE Dr e cf’-o @ £ 0ol L Dinectorr | (JChange  [Headdition
‘ad: " A Ry
NAME L I, bicia NAME ) i/ ch
STREET ADDRESS | / 37 A Ridee w aoc{ /A, e STREET ADDRESS m I “Ro-n . .
OITY-§T-2P b/‘/ /z_,/ 2 325 TITY-S7-2P SE—’- FIRG, FL 23§70
TILE 1 Delete TITLE | Dim sefore /L [ Change  BAddition
HAME NAME Morris, LErFi
STREET ADORESS STREET ADDRESS | Bs 7. S Cormhevce /49@
cITy-81-2P OTY-STZP | <y }'//L G /7—_[ 3 3HF7O
Tme 3 Delete e e edorne ) Change  [RAddition
NAME NAME willieams pe
STREET ADDRESS ' STREET ADDRESS | /O doopers Rd
CATY-ST-2P CITY-§7-21P Sebirina fl_ B2
12. | herehy,cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. G'f(S)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d 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 reestreror trusiee empowered (o exec Is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an ajta h arredgress, withpall other Ji powered.
SIGNATURE 777 : 1 Er A o’/!to o 1 b >J 3BTt
RE AND TYPED OF PRINTED NAW=-0F SIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #

1 o

b

F 1



