2001 UNIFORM BUSINESS REPORT (UBR) . . FILED

DOCUMENT # HODD OO YD May 16, 2001 8:00 am
1. Eniy Nome 00D - @ - Lf > P Secretary of State

QY l—S’m fPr opevr ‘H%:s Tne 05-16-2001 90389 013 ***150.00
) ]

Principal Place of Business Mailing Address .

2330 Pregeney Rk, D). 503 Lathevien Deve

Parmme\/ FL 3466E Odornar, T 2 CON67523

2. P:hglpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59~ 3615001 Not Applicable
Zi C i C it
1 ountry Zp ountry 5. Certificate of Status Desired O $8‘75 .i‘.\ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“Meli . Samuel 3. -
)‘ - D c ;VCJ Street Address (P.O. Box Number is Not Acceptable)
503 Loavheview
Oldsmar, FL- 34,11 . .
) City FL Zip Code

8. The abave named entity sufmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

L Tl 2y Yy

SIGNATURE
SignaluWor grintad name of ragistared agent &nd ttle if applicable. N (NQTE: Registered Agenl signature required when reinstating) DATE
T T T T T - - ™ * "..E-'—'-w i i i ] L o - — e - — P -
9, Imsf_fl:lorporam_:m is el;g|b|c;e tlo sattsfyéls Intangible F:lLE‘I,\I‘lOV:(:‘I"I1 I;EE IS_“$I;|350.50;:) 00 10, Election Gampaign Financing $5.00 May e
ax ||ng n_aquuemen and elects 10 da so. . After MAY 1, ot Wi $ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11 .
TiTLE Yresdeot [ Delste TILE O change [ Addiion | S
NAME Mew, Samuel J. NAME : =
STREET ADDRESS 52 } cheview Lrve STREET ADDRESS 3
CITY-ST-27P CITY-ST-2P <
Oldsooar, Fi. 3HLT] |
TiTLE . O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TILE [ change [ Addition
NAME B - - - NAME" ——- -
STREET ADDRESS STREET ADDRESS
GITY-ST-2F ’ CITY-ST-2IP
TITLE [ Delete THLE [3Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-2P
TITLE [ Delete TITLE [J Change T Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or tastee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with all other like empowered.

vt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayume Phone #

ol . 7eby /28] (222)952 2971



