2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # PoOOOOO L4746 Jul 05, 2001 8:00 am
1. Enty Name ) | . Secretary of State
Wwood i LLICA exPeeT NG /@\) 07-05-2001 90172 014 ***150.00
Principal Place of Business Mailing Address
ATTOL SO A4S Th ST, 181l Haple Deive
Dpvie, FL Wecloos, FL 23227 :
C0072437

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &sState City & State 4. FEI Number Applied For
I ! Y &5 - DC! &22 76 Nzt Applicable

2 Country 4P Country 5. Certificate of Status Desired O gi'ggql'ﬁ?e‘gﬁo"a'

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SERIAL SEMAISAPOS - B S e e

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

\SIL Llaple Delve

WesTow,) FL 23227

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to sadisly its Intangitle FILE NOWIN FEE IS $150.00 : N
- filln;requirememgand oo l(faydo n 9 After NAY 1. 2004 Foewill bo $550.00 10. Election Campaign Financing $5.00 may Be
S : o At iy i Trust Fund Contribution. O Added to Fees
- -(See.criteria.on-back) - = <+-Meke-Check-Payable-to:Depariment-of-Siate—= e T R R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe O Delete TITLE D- pST [ Change [ Addition
NAME NAME
CeprLiry > GEMON POS .
STREET ADDRESS STREET ADDRESS (sl able pEIVE
GITY-ST-ZIP CITY-ST-2IP et MVovwo, FL B2 7
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TME O pelete mE [ Change ] Addition
NAME— ~ = . i U 8 T o o .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- cimy-st-z2e CIY-ST-ZP-. . |- -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ! CITY-§T-2P
TITLE O pelete ~ TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth an adgesds—wiall othkr like empowered.
.

changed, or on an attachmen-
.
Cepiiny > GRALAROL  6/27/01 954277253

.
SIGNATURE:
) BINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie 4

CR2EQ34 (11/00)



