2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT# K|99 (00000 2878 © W  May 21, 2001 8:00 am
- Erivame Secretary of State

f@@/ ASSQ/\N\ \9 \\/ %m 3 EJ"ﬂ[ - 05-21-2001 90375 032 ****6]1 .25
¥ : nC.

Principal Place of Business Mailing Address ™~ I

4s90 5S¢ |18th  Plece
Ganesuille, FL 32691 00055919

2. Principal Place of Business 3. Mailing Address
Yymo  S¢ 1k P) T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FE{ Numbar ) Applied For
G:.v\e,c\j l\ \C/ s FL' S ] bg.s_é 006 ? Not Applicable
Zip Country, A, Zip _ Country . ) $8.75 aaditional
'}.’Lﬁq @ d 5 ] 5. Cerlificate of Status Desied ~ [1 22 Rewuiros

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

Nme A gy SuTTod

- ~ | Street Address (P.O. Bgx lumber is Not Accentable) N
Y390 - SETTR I B e e

PGainecy;lie FL[*37% 4/

8. The above named entity sybmits this staternent for the purpbsy of changir b its registered office or registered agent, or both, in the state of Florida.

- WE( ecvfive Dicecksr “/w}o/o /

SIGNATURE
Slgnatwr printed nam;m registered agent and title it aﬁ’wﬁﬁe’ . (NOTE: Registered Agent signature required when reinstating)
: [
FILE NOW: 8. Election Campaign Financing $5.00 may Be . Make Check Payable to«
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
N . N E) N ‘.’
10. OFFIEERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE [ Delete TITLE “ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e s - 1 Detele Tme [l Crange  [J Addition
NAME . __ o ' NAME )
TreeraooRess | - ST T © UK ewmeeraooress |
civ-stzp 4 CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
e ' O Delele MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empoyered to dxepute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmght with an aggress, all other ke empowered.
smnmum:#«k 5 - £ xecqulice Dhicectsr "”;/59/01 (352)375-6>3)

IGNATURE AND TYPED OR P! OF SIGNING OFFICER OR DIRECTOR " Daytime Phong #

CR2E037 (11/00)




