B W001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # A/%/awao 67§/

SEGRETARY Sial
HVISION OF poipgh s s

" Principal Place of Business Mailing Address 0, HAY 2[6 :
fompuno Reach, FL. J6s0 NE 32 CF. AH11: 03

pd)—nfamo 454&«’1 FL.
3304%

/ cipal Place of Business 3. Mailing Address ' !
b0 NE 32 CF [/0 NE 22 (F
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

|
El Number Applied For |

/9&;{;321;!49 C) /3 C/] /_-Z @;;22,_9_[ )-{L'd F:l—' i ﬂ _;g /}lé Not Applicable
B/ $8.75 Additional '

%; ﬂ é ¢ W_}VA— ?3 ]/ \/ Cz;n?,q. 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

-g)étdﬂ?é T, sSYarr Nameirarl—:n L. Wit awm < i

Street Address (P.O. Box Number is Not Acceptable)

72/ NE 3 f, : ;
FL. Lisiterdate, FL. 3320y /6/0 NE 22 Couvt

C‘Vz%mnu Beosd FL 2%y .

8. The above named entity submits this statement 1or the purpose of changing its agistered office or refistered agent, or both, in the "ate of Florida,

L. Hillroms

CRZEO037 (11/00}

SIGNATURE
{NOTE Registered Agent signature required when reinstating)
9. Election Campaign inancing $500 May Be
Trust Fund Contribi ion. a Added to Fees
i e . B ; kit
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - |
e H"‘-’é 1l e - [3) O Delete TMLE Ochange O Additior'w
NAME j—a}?n L. W1 ems NAME SOONO4515s 1:——__,____.:;
STREETADDRESS | f4re? preE 22 ©F- STREET ADDAESS IS/ 24701 - -N1DET-—02E |
-T2 | o e Bewch, Fl. 22N Y CITY-ST-21P e et T
TILE . I~ I Delete TILE {7 Charge [ Addition
NAME 5‘/;;;/ fe R Ni 1t ms NAME |
STREET ADDRESS | /4 700 £ 32 CF. STREET ADDRESS i
CITY-ST-7P pﬁ’b'pma Beacd FI1._ 23004 CITY-ST-2P '
TLE 7;(4"‘ . D v _ ) pelete TILE [J Change [ Addition
NAME Loriy AAraten NAME !
sieeranoness | F R S S SE. STREET ADDRESS
CITY-ST-2IP ﬂ”ﬂ,pafnd Ree ”t) 7. 33040 CITY-5T-2P
TITLE 7 Delete TITLE . ) [ Change [ Addition
NAME J"o e 18eds NAME
STREETADDRESS | €@ 3 &) /00 S¥. STREET ADDRESS
N2 | Lprpan v Reach, Fh. 33060 |omse i
TITLE Seo. D O Delele TITLE [1Change 1 Addilion:
NAME Stasvt Sharr NAME :
STREETADDRESS | f4/8" /= Hrbwa ,«/ STREET ADDRESS
CiTY-ST-2IP _F/_ L A s fa /. ij_ 32_30/ CITY-8T-2IP
TITE [ pelete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report a required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t

changed, or on an aita h an addr: with all offfer. like empowered. )
‘ag - Tofo)  (454) $91-iy 2

SIGNATURE:
DTYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR 7 Date Daytime Phone #




