2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y May 04 2001 8:00 am
. Bty N P ococooo0 B2H Secretary of State
TolAmecavs Cothhges Lnc J 05-04-2001 90166 025 ***150.00
Principal Place of Business Mailing Address
2349 Tahnson Ferry Couet
Marietin G Ssoor £0060378
2. Principal Place of Business 3. Mailing Address
2540 Torest Hhil 4
Sule, Apt. #, efe. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
>0
City & State City & Sate . 4. FEI Number Applied For
U\J(jz’(m Beaciy 14 59251024 Not Applicable
Zip Country Zip 335400 cc,"fy & 5. Certificate of Status Desired [ ?g;?q L’;f:'(;‘bﬂa'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Deborah A D et

Street Addrass (PO, Box Number is Not Accaplable)
RGO e T B 203

1) Palm Beack FL | 35%,.

. 8. The above namaed entity submits this staterment for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.

s:emmaefmn leesns s(f\,aim ’4!‘26’/0!

Signative, typsd or printact name of egistered agent and Uke if aigloatia. {NOTE: Registared Agant signaiure requited when reinstating}

9. This corporation is eligible to satisfy s Intangible

Tax filing requirement and elects to do so. 10. on Campaign Financing $5.00 May 8o

(Sas orterla o0 back) 0 Trust Fund Contribution. 0 Addedto Fees

it OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e [} petete e " Pres dent [3 Change &P Aadition | 3
NAME HANE Theborain AT Dendr 4 " had
STREET ADDRESS STREET ADORESS | 25940 Fpeesd vhil BNH 20> Y
CAY-5T- 2P CIFY-ST-ZP WO D\ ﬂ_)tach U H34908 71
e ’ [ Detae e Secd [TreAs [0 Change  Lohaadition g
NAME NAKE wo L, 9 11 Ya

STREET ADDRESS STREETADISESS | Byae, Tpiensen Fectd Couet

CTY-§7-20 CITY-57- 2P Mocieta A 3006

TE O peiete e T [DChange  [] Aadition
Nawt NAME

STREET ADDAESS STREE ADDRESS

CATY-SF-2P Cny-55-2p

THLE [ geteta THLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 LY -$1-7

THLE [ Delete TRE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

omy-St-20 eiY-SE-2P

e [ Deketn THLE I Change [ Adaition
HAME N

STREET ADDAESS STREET ADDRESS

Y- ST-29 CITY-ST. 29

13. | hereby oemg that the infarmation supplied with this ﬂaling does not qualify for the exemption stated in Section 118, 07&3)(:) Florida Statutes. | farther certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undef cath; that 1 am an officer or director

of the corporation or the receiver or trustea empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: _ 00 lgand M% “Deborah B Doty 92 Jor S¥) Ha3 4P

SIGNATURE AND TYIED OR PRINYED NAME OF SIGNING dEHICER OR CIRECTOR tiaw

favvre Phooe 4




