2001 UNIFORM BUSINESS REPORT (UBR) Mar 05{ 12%)%11)8:00 am

DOCUM Secretary of State
OPY MANAGEMENT. INC 02-27-2001 20008 001 ***300.00
' .
Principal Flace of Business Mailing Address
108 BISHOPSCOURT RD. 108 BISHOPSCOURT RD. - - - -
OSPREY FL 34229 OSPREY FL 34239
Suile, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRI'I:E IN THIS SPACE
City & State City & State - 4. FE1 Numbgr Applied For
: 65 - Oc{j_'s 89‘0 Not Applicable
- Zi
@ Country P Country 5. Certificate of Stays Desired ] $8.75 Additignal
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
R T o = — ‘ — | Nama ]
Gennm, moms E - — - -
e[ g e TRR e emmae e Street-Address (P.0O..Box Number [s Nat Acceptabie) - . . - R
1300 MAIN $T., SUTE 201 -
SARASQTA FL 34236
City . FL I Zip Coda
8. The above named entlty submits this statement for the purposa of changing its registared office or ragistared agant, of both, in the Stale of Flotiga.
A
SIGNATURE .
Signature, typed or printed name ot regitared agont and tita 4 applicabls, (NOTE: Regittivad Agen gignatura required whan relnstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 1 10, Etecti 5 Financing
Tax fiing requirement and elects to do 0. . Atter MAY 1, 2001 Feawill basssa.00 ~ | ' Tecion Cemean french - $5.00 May Be
« (Sea criteria on back) W] . Make Check Payabla to Department of State . . : : T .
1, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Detete TE ' O Change [ Addition | S
HAME MOSCA, FRANCESCA NAME s
STREET ADDRESS | 108 BISHOPSCOURT RD. STREET ADDRESS 3
Ciry-ST-21P OSPREY FL 34235 CITY-£7-2 o
o
e 3 Delete TITLE Octange {1 Addition | &
RAME NAME : .
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CImy-S1-2IP
mE . O Delete me O Change ] Addition
. —_ . NAME
STREET ADORESS - = ST DRSS - _
A oomeestppedes 0L v v ne o e o S R YT Pt e T e T T e L F e T g e [ T
TILE : T Delete nRE Clchange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-St-2P
TWILE : O Detete TITLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STAEET ADCRESS
Cmy-§1-2p 0" Mt i o - CITY - §T-2iP )
TILE e 1 Delste HE O change [ Addition | -
I TICETN I 7 R IR SRV, : NANE .
STREEN ADDRESS AR e oy Twgan o [l GTREETADORESS | . :
st ) T T S A e R A A g7
13. | hereby certify that lhe information supplied with ‘this liling does not qualify for the exemplion stated in Secllon 119.07(2)(), Floﬂda Stamtas 1 {urther cerity lhal the Inforrnatlon
indicated on Lhis repor of supplemental repart 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 tha corporalion or the receivar or frustee empowered to executs this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 1f
. changed of en an attach jih an address, with all omm {
| SIGNATURE e LYY cQ//%/O/ L2%1) 7I3-960S]
TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




