2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT PR
quwm ' P0000000 3 o | ,  Secretary of State
OWe /S MASO/VIQy Seryie £ |NC. ¥V 03-21-2001 90010 045 ***150.00

Piincipal Place of Business Maiiing Address
3470 Micror S o Esmans 3476’/}4’6‘/#):{-04/ ESTATE vy
Paces FL 3257/ Puces FL 3257/ -
2, Principal Place clﬂ Business 3. Mailing Address
Sule. Apl. #, cle, Sile, Apt. #, cle. DO NOTWRITE 114 THIS GPACE

Applicd For

City & State Gity & Stale 4. FE| Number
53- Bgl 8; Q\ Nol Applicable

o - $8.75 additional

Fee Required

Zp Country 4 Country . 5. Cerlificate of Status Desired

6. Mame and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent

~MName-- - — — = -~ PR [ -

e T DT R

TOWEWS , JAMEST T

Slreet Address (P.0. Box Number is Not Acceplable)

3y 6 ANicHorsoV ESTATE

P’G,cé FL 315—7/ | Cily . FL Zip Code

8. The above named entily submits lhis statement for the purpose of changing its regislered office or registered agenl, or both, in the Slale of Florida.

SIGNATURE _
. Swynatute, tyjwd of prinlnd nanws of regestered agent and litle il applicalle. (NOTE: Argittatad Agetw signaltics ceouiled when remstahing DAE
- . . N - fe . T '
9. This corpotalion is oligible 10 satisly its Inlangible FILE NOW.!! FEE IE"’ $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects 1o do so. . Adter MAY 1,2001 Fee will be $550.00 P
i . : g - Trust Fund Gontribulion. O Added lo Fees
{Sac critetia on back) - - Make Check Payable to Deparlment of State
i OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 | PD — : T 1 petete TIILE © I change [} Addition
HAME OWE n//_S" Jam el e NAME
sieoness | 34 7 o] A1 CHOLS o/ (ESTATE SIREET ADOAESS
CIEY-53- 2P PAC (= = L. A5 7/ CIrY-SE-2p )
NLE v D l/ y T Deleie TINE DO ctange [ Addition
" AME O L @;/VS) fe <) y NAME
| staaonss | 34 o ol Sov SSTATE . SIRLE] ADDRESS .
CIY-ST. 20 PAc L Foo 3as7/ Y- ST- 2P
JELL (3 pelete e Clchange  [] Addision

S D
NAMI @w'é'/]/j')""_) Ah GS-/VH'

NAME T e b T e W A M S T M e — L — e e -

swawness | 3¢ o A1 HoLS o ESTRTE SIREET ADURESS

CITY-ST- 2P P o F Bas v/ CITY-SE- 2P

TIE D T 'a (7 Detets TITLE [ change 3 Addition
NAME O UWENS, o5 HeA ’_ HAME

SWEETADDRESS | P o/ D ,,’//a HolLSon, (357078 STREEY ADDRESS

s | oo e FL 3257/ CTY-51-2p

e [ Delete E Cl Changs (] Addition
HAME HAME

SIRCET ADDRLSS | - R L STREET ADDHESS

CITV-S1-2IP. - - ) : : CHY-5T-24P . .

LE, LT s e . [ Delete” TIE SR AR , L £l Change  [J Addilion
HAME e : I I R A T A

STREET ADDRLSS . - - ’ g ’ STREET ADDRESS : S

CITY- 5. 2P ’ o . . . f cvestze

{

13. 1 hercby cerlify What the inforrnalion supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Stalules. | further certily that Lhe informalion
indicatod on this report or sfipplemental reporld
of the corporalion or the reffei
changed, or on an attachs

h all olher like cmpowered,

' 3 /rdor @O-2M3 232y
T

true and accurate and thal my signature shall have the same legal effect as if made under ocath: that | am an officer of direclor
powered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

Date - Daytimg Fhong ¥

SIGNATURE:

[/ SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M

Mar 21, 2001 8:00 am

CR2E034 {10/00}



