2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

- P At o
DOCUMENT #X OO LOBDRED -, . - Secretary of State
1. Ently Name ETWeRl SACIVEERS | | AT
I‘C‘a / ¢ ‘( { / ! % 05-18-2001 91593 032 ***150.00
V]
Principal Place of Business Mailing Address
P, »
2. Pringipal Place of Business 3. Mailing Address 5 5 2 2 3 b
Hi{2) HARBR lAuwe DL 2] HArBR LRAKe PF.
Suite, Apt. #, ete. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Lv72 FeogipA LY T2 Froripst &7 - 30,21 6IF Not Applicable
Zip Country Zip Country - . ‘ $8.75 Additional
— 3 5 s.t_‘..q:-.* . L-:UAS=_A';;-_} 2‘53.5&‘_?_ _l== v——l/_SA e j .c_:?.ﬂfmm of Status Desired D Fee Requlred
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
NVAGEL, VAvCE N YAGEL, AACE
emori DR Strest Address (P.O. Box Number is Not Acceptable)
2434  SACEN bi27 o HarBe®  LAKE DA
BRAVOA  FLoRIDA D351/
City Zip Code
LUTZ FL | 55249
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE 4 — 209 /
, typed or printad name of regiatamd and Etle  appicatle. (NOTE: Registersd Agant signature requined when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible : ﬁﬁﬁgﬁml!%is.ﬁimj > '{I 5 10. Eloction Campaign Financing $5.00
Tax filing requirement and elects to do s0. MAY 1, 2001 Fee will be $550. " Trust Fund Contribution. Added toh::zye f e
(See criterla on back) O eck’ Payable to Departrment of Stafa: B
. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me J peite Peeswer7 Wctage (] addition | S
NANE VAvCE AAGEL T
STREET ADDRESS 4127 HAcBR cBirs DR 3
CITY-ST-2P LU= FeoRiDA ABAIS G T 2
e 07 Detete Ol Chags O aiion | &
NAME
STREET ADDRESS
CIFY-ST-2P_ _ _ . )
TME 3 petete O Change [ Addition
NAME
STREET AUDRESS
CHY-ST-1
ms 7 Detete I change [ Acdition
NAME
STREET ADDRESS
CITY-SF-2P
TLE [ Delete (3 Changs ] Addition
NAME
STREET ADORESS
CIY-ST-2P
TILE 1 Detate [ Changs [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
13. | hereby certify that the information supplied with this fg:;g does not qualify for the exemption stated in Section 1 19.07%3)(!). Florida Statutes. § further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered. .
-7 - 50
SIGNATURE: Llrz, /gW 4-30-9/ &13)?‘77 5048
SIGNATURE AND-TYPED OR Pl NAME OF SIGNJG OFFICER OR DIRECTOR Dain L / Cavima Priom #




