2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000004985 / May 19, 2001 8:00 am

t E”“W&'? ' Secretary of State
POKDQJ@\ Q»@"“\\W\\W\\ W\D\’\S 05-19-2001 952277 040 ***150.00
O \_T O W\@Q N \il'\ Q_\

Principal Placgl:f Business Mailing Address

lcoj2. N.DALE MAGZy  Box 2739607 |
TAmph, FL- TA~pea , FL- 768411
23618 22688

2. Principal Place J Business 3. Malling Address
/D012 DAE. MASEY
Suite, Apt. #, etc. . ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
QA, L 5 9. 326T &1 9 Not Aplicable
Z Country Zip Country 7 $8 75 Additional
jgéﬁe /ﬁ ' S.a4 E 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
sPlesel- 4 UTRERA . FA. - -~ ™ o
343 ALMEELA AVE. Street Address (P.O. Bax Number is Not Acceptable)

CoeaL qaBLES, FL
55|%4‘ City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatwe, typred or printed name of registerad agent and title if applicable. (NOTE: Regisierad Ageni signature required whan rainstating) DATE
5 e f}f = -
8. This corporation is eligible to satisfy its intangible [ 8 F , o '
o ) i 10. Election Campaign Financing $5.00 MayBs
Tax ﬁlln.g r.aqmrement and elects to do so. G ﬁfm&" ' Trust Fund Contribution. O Added to Fees
- (See criteria on back} O £ 1 b

11, - o . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [PD [ pefete TITLE O Change [ Additior | 8
NAME Jarmes ?6:6 oLT NAME : : =
smeeraooress | /OCIZ. A DoOLE. M STREET ADDRESS Y
oTY-ST-2P ﬂA . 334 CITY-57-2P <

""" [
THLE 1 petete TITLE : [ Change [ Addition x
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TImE [ pelate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS Co - STREET ADDRESS { - -o-
CITY-ST-2iP _ CITY-ST-2tP
TITLE [ Delete TITLE I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p ' CITY-5T-2IP
me_ o ] Delete TILE O change (] Addition
NAME " NAME
-STREET ADDRESS. | - A ) . - - STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2IP

13. ! heraby certify that the information supplied with this mlng does not qualify for, the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplerny curalg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiys ktee empowergd i2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme f address, withyall 4
SIGNATURE: - Fo-s/
SIGRATPZ AND TYPED OR PRINTED HAME OF SIGNING OFF'cf“ OR DIRECTOR Dats Daytme Prons #




