Ea

- 2001 UNIFORM BUSINESS REPGRy (UBR)

FILED

DOCUMENT #

1. Entity Name

CQnC(e*& (?ro essicnals _Inc

F 0000005 5574,

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90357 002 ***150.00

Principal Place of Business

01333 Guesada. Ave
PL CrecloMe . FL 333850

Mailing Address

O1dJd1ld s

' 2. Principal Place of Business 3. Mailing Address
Some Sarme
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£L5-0371163)
- Zip~T™ T T T Cointry T 1~ zZip~ Count . -$8-75 Adgiti
° Ly ® uniry 5. Certificate of Status Desired O $8:75 Additionaf
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Naw Registerad Agent
Name

250

Go

ANIADD Guesede. Pue
Py CnanoHe.  FL 234Asq

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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

SIGNATURE
nted halhe of registersd agent and ttle il applicabie. (NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisty its Intangible 7 -. FILE NOWII} FEE .ﬂ"f $150.00 ] 10. Election Campaign Financing $5.00 vay e
Tax filing requirement.and elects to.do so. o ;1r200§5Egez!erll;be$55ﬂ.ﬂﬂ A — Trust Fund Contrlbution. ‘Added to Fees
{See criteria on back) '+ Mdke Chack Payable to Department of State  § +
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . . [ Delete e . . [ Change NAddlliun
NAME \:hl“ Ouny, D\‘Qs\c\t‘-M A Coent Oun , VvV P
STREET ADDRESS | - a \a 3’5 GUQSQdQ. R\Je STREET ADDRESS & \3 3 (b @U@&C&d& “% o
o | Pk QoocloMe. Fu 3AR3ASS eirv-Sr 2 P\ Chaslome, L' 339439 ‘
Tie [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TTLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 CiTY-81-2IP |
TITLE [ Delete TLE [ change [ Addttion
NAME - . e o - T — M mame '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with th'is filing does not qualify for the exemption stated in Section 119,07(3)(f), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl 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 the corporation or the receiver or trustee empowered 10 execute this report as required 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.

41801 GQu)miasay

SIG NATU RE: m AND Q\PRME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #

(11/00)

CR2E034




