A e

. FILED
2001 UNIFORM:BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # | Secretary of State
- Entiy Name P O0000D\C T &6 05-23-2001 95?6]6 039 ***150.00

Principat Place of Business Malling Address
TRECINLTY  Fod TeMmasteX
N Sonoek Roost
bt oL LOHWTER, Comedeel &3 553412
L ELPD R A2RRS
2. Principal Place of Businass 3. Malling Address
Sulte, Apt. #, efc. Sufte, Apt, #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54- 2k 3\53"‘" Not Applicable
7 Y Zp Counery 5. Certificate of Status Desired 0 $8'75 wﬂmf
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
Street Address (P.O. Box Number is Not Acceptable)
City F L Zip Code
8. The abova named entity submits this staternent for tha purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
memmuwmmmuw NOTE: Ragistarsd Agent cignaturs requirad when ralnetating) DATE
$. This corporation is eligible to satisty its Intangible 1E) 19. Election aign Financing - 5
) - Camp: . May B
Tox filing requirament and alects 1o do s0. Trust Fund Contribution. 0 fdda%?o Fobs
(Sea criteria on back) [ 5
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {3 Detete e [l Ctangs [ Addition
STREET ADDRESS STREET ADDRESS
ciy- §1-20 GTY-5T-09 . .
e [ petets me . O crange ] Addion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
oy -st-I% : CITY-51-8P
e O et e (O Ghange {1 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P ‘ ] CHY-51-2°
TmeE O betetz TME {JCrangs [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
criy-§T-29 , Cy-ST-38
Tme . [ Detete TE () change  [] Addition
HAME . NAME. : .
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CIy-ST-2P
Tme O delete THLE Octange [ Addition
NAME . i . NAME .
STREET ADDRESS ' ) STREET ADOAESS
CITY-ST-29P CY-ST-20
13. 1 hereby ormation supplied with this fling does not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
Indlcated lsreportorsup ental report is true eccurate and the L my signature shall have th samelegaia ect as if mada undef oath; that | am an officar of diractor
the corporation ot the recelver b trustee empowered to exactte this repat as required by Chapter 607, Florida Statutas; end that my nama In Block 11 or Block 12
changed or on an attachment wi anaddmss w:thalioﬂ'oerl'loo smpowerud @@‘ . /
SIGNATURE; 7"\ Q- - - - }/ 30 0
WS OFFICt RORDIRECTOR + L uuu-’/ Datytrs #hone «

CRPENA24 1441000



