2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # FIEF - - May 22, 2001 8:00 am
1- Ently Name P (oBODED - Secretary of State

05-22-2001 90637 044 ***150.00

R Selvices, e,

Principal Place of Business Maiting Address

2. Principal Place of Business 3. Mailing Address
L
1925 Qocep B RANME | o
5#.?Suite. Apl. #, etc. Suite, Apt. #,= etc. DO NOT WRITE IN THIS SPACE
Zo2,
City & State City & State 4. FEI Number & [Applied For
QAades  Fe 244U6 65-0R1419 Not Applicable
Zip Country Zip Country " R $8_75 Additional
%4 ( “.o ‘ \3 SA §. Certificate of Status Desired | Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . Name
B.Q@s& ClAn A
m Street Address (P.O. Box Number is Not Acceptable)
3538 IS e, X,

Nadies, VL 34\

City F L Zip Code

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

SFGNATM Q_}\Q“Qlﬁa 'QA(.PH 4 (;H‘C‘.K'A .pm S !7(0(

Signature, typed o.\rimed IW{" registered agent and ke if applicable {NOTE: Registered Agent signature reqlnred when re nstatng) CATE
o arar WAt 3, 2001 Fos wi be S350 | "0 Campokn Srancig | |~ $5.00 w0
e ’ ' * Trust Fund Cantribution. ] Added tc Fees
{See criteria on back) ") Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 293/ Sect [ (e O Delete e O crange (] Acditon | S
NAME P CLANC LA NAME =
STREET ADURESS |2, 65,5 g \S Ave TN, STREET ADDRESS o
o

or-S-2P | Y\ ANCED ) Yo 34w CITY-ST-2P g
TITLE vE . " O Detete THLE [J Change [ Additicn %
HAME Bﬁ Alon €. Ceancin NAME

STREET ADDRESS | B DR \'S AVER, S, STREET ADDRESS

A AY pc_aa YO 4 | CHTY-ST-2IP

TITLE ] Delete TTLE (JcChange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Deletz THLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP ¢

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweread,

SIGNATURE:

Daytme Phone #




