2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # M 9800 000 7040 May 23, 2001 8:00 am
1. Enry o Secretary of State
/'/eﬂ/nﬁ waters MiwvisTries Trc. 05-23-2001 91153 028 ****70.00
Principal Place of Business Maiiing Address
/80?7 AT vérvon Dp, 1§07 MT.verriom DR
Thksonalle, F1 T aclisonor/Ig F/ o
322l0 F2200 768818
2. Principal Place of Business 3. Mailing Addross
Sufte, Apt. #, atc. Suite, Apt. #, otc. 0O NOT WRITE IN THIS SPACE
City & State City & State f%qq 6 6 g , :ztﬂ!;:;:me
s Country | Country 3 Corticato of Status Desies [ $8.75 Acional
6. Name and Address of Current I.!aguﬁemd Agent 7. Nm and Address of New Registered Aﬁaﬁt

Bertshire feanelfh D. teme

Street Adcress (P.O. Box Number is Not Acceptable)
1867 M7 verneow On '

J2ctsonuille, F7- 32210 = TR

8. The above namad entity submits this statament for the purposa of changing its registerad office or registered agent, or both, in the stats of Florida.

SIGNATURE

Signature, typad or printed nema of registenac agent and fite if epplcable. (NOTE £ Agerd sige irwd] whan ) DATE

OFFIGEFIS AND D!HECTORS ' ADDI‘I’IONS!CHANGES TO OFF!CERS AND DIREC FB IN %O -
' [ petete E O change [T Addition | S
e d’ef'ﬁfw € Kegnetl D. e T
RHES | 007 MT: oy nion o g
CffY- St GTY-ST-DP ]
e ver O Deite me O Carge (] Addition g
STREET ADDRESS | ﬂecf‘l/l{[ff Or, STREET ADDRESS
oS- | Fdelesonvyfl e, £7 S2240 cy-§7-2p
WL .g_; 3 Delets mE . [ Crange. [ Adition
NAME fk-“lre Shari A N
STREET ADDRESS (907 l’fr verwon DR STREET ADGRESS
ST | Ywelsomulle, FL 32240 carY-§T-2°
THLE (7 petste ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST. 1P CATY-ST-79
TE {J Detete Lt JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GRY-5T-2P CHTY-§T-2P ]
TmE [ Detste TILE [ Change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1% CiTy-§1-7F
12. | hereby certify that the information supplied with this filing does not qualify for 1 v exemption stated in Section 119.07(3Xi}, Forida Statutes. | further certity that the information
indicated on this report or suppiernental report is true angacwramandma!m ﬂgn&mmthmﬂwmboalsﬁectasﬂnmdeunderoam that | em an officer or diractor
of the corporation or the recelver or trusiee empowered to exacute this report a: required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an drsssmmaﬂoﬂmﬁkamwmd /
SIGNATURE: //fz«% Ze——Aeynef4 D. Eevﬁ( (re ¥-25-0/ Bo)Eds= A2
SIUNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



