2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # {0 00000021439

1. Entity Name

Ted Fus we = Mrte Swor 20008,

\m‘p&‘ ‘F"F\ .

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90016 037 ***150.00

Principal Place of Buginess

ez \202 N Rodweere Aye,
SU-J""- 200

“Termin T 33607

Malling Address
lo2p2 Vet Course Dr,
H‘O@f‘-gun To 33p 2%

40071014

2. Principal Place of Business 3. Mailing Addross
16202 \est Coyrse Driwe,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State | __City & State 4. FE| Number Applied For
\ i TN T S -3 blbwan Not Applicable
Zip Country Zip . Country . ' $8.75 additionat
s -
"33 LNk USKN Cortficeto of Status Desied [ Cop b ired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.:Flmr\c‘,wr- Founa.m R B e -1+ Name - - - ' T
. A
B(SD Sewdy R ‘d'i(’ Dr. Streot Address (P.O. Box Number is Not Accoptable)
it CQurewudder, TL 3371
s . City Zip Code
; FL
~. The above named entity submits this statement for the purpose of c[langlng tts_feglslered office or registered agent, or both, in‘the State of _E_Iquqg. P
S*GNATURE e Ay . L : Lo SR el . P N ; N S S
L Gg.w,  Sgnatue, yped o prinied nama of regisisred agent wid tile if appicatie. s
! {See criteria on back) . 0 A ¢ i B ‘ Dution. dded to Fees -
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME JC - O Delete T O Crange (] Adation | &
NAME V\roass 60\:-\(! NAME E
smeeraooiess | 130U W Noboamen Ay SUrd< 100 || smer s 3
w52 [Vewnmgn, By, 336077 cor-St-2¢ @
e vy E1 et e O Charge 0] Adtiion | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST1-2IP CiTY-5T-UP .
me O Deig Tme O Crange [ Addition
W - — ——— - e - - NAME S e
TREET ADDRESS STREET ADDRESS
y-S1- 2P CiTy-ST-2P
ME [ Delete TmE I change [ Addition
WAME NAME
TTREET ADDRESS STREET ADDRESS
ITy-ST-2P CIFY-5T-P
MmE 07 peiate TE O change [ Addttion
TAME NAME
HY-5T-7IP | e CITY-§T7-2P
mE -~ - . ' ) Delets - mme [ Change [ Addition
TREET ADDRESS [ * M . STREET ADDRESS [ 77,
3. | hereby certily that the information supplied with this fglgg does not qualify tor the axemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shali have the same legal effect as if made undet oath; that | am an officer or director
of the corporation o the receiver or rustos ampowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other ke empowared. ' e B o B ,
5IGNATURE:__/ Trovis_Bo~a P o 813214-598]
BIGNATURE AND TYPED ORWRINTED NAME OF SIGNING GFFICER OR DIRECTOR TDatd I Daytims Phono ¥




