2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 000000 (2449 May 11, 2001 8:00 am

v ,~~  Secretary of State
C+k CARA}AT/&% Tc, 05-11-2001 90130 001 ***150.00

Principal Place of Businass Mailing Address

b401 purva Lave (4sP-% Parksbore Crx,

. A EL. 23917  Ft My FL. 2340
A . ThyeRT YeRS , m“g‘zﬂﬁ'\

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, ete DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
bS" ’020 3& ? Not Applicable
Zip Countr Zi Countr " iti
y P ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narne
Rich ,Canl
Street Address (P.O. Box Number is Not Acceptable)
Aol marva iave
V. F-(-. ﬂ\y.am‘, FL. 224 |7 City FL Zip Code
8. The above named entity supmits this g f changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUREX, 9[22 /oy
Signature, typed or printet{r\amo of regwsfred agent and title if applcable {NOTE: Registered Agert signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible ) ’ ) .
- K 10. El N Financin
Tax filing requirement and elects to do so. I Faa will be: Trjgtt‘ﬁzn?jagfn?r?buggn ng ] E{ijeﬁ Nga)‘ Be
{See criteria on back) - _ ¢ ahlé.:t_d 'ﬁépaﬁlﬁénf £5 _ . ed to Fees
11. OFFICERS AND EXRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1 Delate TITLE b/P( 'T/.S' A Change [ Addition | S
NAME RAME Rick ,Canl p
STREET ADDRESS STREETADDRESS | fod{& | Mt AR Lo 3
1TY-ST-2IP -8T- - <
o T\ P myels, FL. 23917 i
TITLE [ Detete TITLE [ change  [] Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SY-21P
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T1-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-721P CITY-ST-2IP
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 gn addres h all otheLike em ere
SIGNATURE; ¥/22/p/ @41) 5431340
NAME OF-${GNING OFFICER OR DIRECTOR "pate Daylimt/Phone #




