2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000003897 Feb 27,2001 8:00 am
1. Entity Name
AZAMA INCORPORATED Secretary of State
02-27-2001 90300 003 ***158.75
Principal Place of Busingss Mailing Address
632 RENAISSANCE POINTE. STE. 206 632 RENAISSANCE POINTE. STE. 206
ALTAMONTE $PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
;T R — IR
[04 lWaterTuirkely Court /ol Water Tiur<ey (o
Suite, Apl. #elc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V'K;pned For
"!'ONa- B &lﬁ'o htd& D@-y Na.- B ‘A '{ﬁ’o ksda_ [ Not Applicable
Zi Country Zip Country . ) 8.75 Additional
3 1// ? LLSA' 3 1117 l [ g‘ﬂ 5. Certificate of Status Desired m/gee Requireéﬂona
" i 6. Name and Address of Current Registered Agent . . -~ ———- 7. Name and Address of New Registered Agent
: Name .
AZAMA, CURTIS ' A : =
632 RENAISSANCE P0|NTE, STE. 206 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 — 1
‘ 10 Water Tarkeey (bus+

Dago v Beaes, FLIEST

8. The above named entity submits this staternent for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida.

.2//4’//0/

DATE

SIGNATURE

gfisterad agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
. 10, Hection G Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustlzzndagsrifgution ng O fc%gj?ok;?é:e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Chalrmais Eekte T Chalt ond G E 0 Gcfinge [ Addiion
NAME Cnrh's Azama NAME Gwew fzama.- Ef wav-hs
stoeer aonkess | ¢, 3 e passSapiae Poul Sl e 0L sreenioness | 1o (g -/L Coupt
orv-sae | A L mOus, - CITY-ST-21P .
’ e Spring G e 327/ ¢ DMMM
TITLE O pelete TITLE . OcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O vetete TITLE [JChange  [] Addition
L - NAME ] U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE O elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CIFY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 trustee empowered o 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 attachmept with an address, with all other like empowered.

(Foy 0»-356)
SIGNATURE: /e {W Swep Heamos Edwerds 3150/ 259-3/5

CR2E034 {10/00)



