2001 UNIFORM BUSINESS REPO 3T (UBR}

DOCUMENT #

1. Entity Name

ooDtD \SH

ﬂfd_j/me C/&dm/n] Serveice s, $n.¢:

4

Frincipal Place f Business

5¢0 @lban
Lonqwo 0d

Place
32334

Mailing Address

~.0.

Boy F13v92
[aﬂgw 2oo ,FL 3239

2. Principal Pla.:e of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90008 037 ***150.00

-?792

00058014

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
| {7 - 3 6 26 ?/S Not Applizable
Z Zi sunt iti
w Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ’

Dovanna m. Ve ch
S§o Méanf Place
Lorguwodd, FU 35339

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

City

FL

Zip Code

8. The above n.amedsgntity submits this statement for the

SIGNATURE

rpose of changing ils 1 -gistered office or registered agent, or both, in the State of Florida

4/(/0 /

5 iflure, typded or printed name of regrstered agent and litks if applicatle

(NOTE eq stered Agent sig- ature required when reinslating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing recuirement and elects to do so.
(See criteria on back) [d

FILE NOW|
After. MAY 1, 200 |

FEE IS $15000
$550.00

g ey

fake Theek Payab) 4

: a;-it‘%f'ét‘ate

10. Election Campaign Financing

i) Trust Fund Contribution. -

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. _ OFFICERS AND DIRECTORS
TILE s 1 deny [ Delete TiLE [ Change  [J Avidition
NAME ApXQnM m . VIC}) HNAME
$IREEF ADDRESS 7 Alban Pla §IREET ADDRESS

. CITY-ST-2P N4 wﬂ_p__z Ft Cg;- 59 CHTY-ST-21P

7 g i

TILE Jose 6. 70 S O etete TILE [ Change [ Addition
NAME Viee Fres., NAME
STREET CORESS | g Atbhan 9 Vla cé STREET ADDRESS
OTY-ST-20P LeorB o ) =1 32 379 CITY-ST-2IP !
TITLE 4 0 £ Detete TTLE [ change [ Addition
MAME HAME

| STAEST ADDRESS SIREET ADDRES'

| CilY-58-21P CITY-ST-ZIP
TITLE [ pelete TIILE [] change  [] Addition
NAME HAME .
SIREET ADORESS STREET ADDRES"

| CiTY-si-zp CITY-ST-ZIP
TiLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE O Delete “ILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRES)
£ITY-ST-2PP CITY-5T-2IP .

13. ! hereby ce-tily that the information supplied with this filing does not qualify for 1€ exemption slated in Section 112.07(2)(1)
indicated on this report or supplemental repoert is true and accurate and that m

empowered

of the corperation or the receiver or trust
ss. with

changed, o on an attachment with an at

SIGNATURE:

other like empowered. ;

to execute this report &

/

e

canature shal: have the same legat effect as if

¢//o/

, Florida Statutes. | further certify that the iniermation
made under oath; that | am an officer or dire:tor

2quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121f

Yo3-3 86 -6/ 04

SIGNATURE 750 TYPED OR PRINTED NAME OF SIGNING GFFICER O : DIRECTOR

Date

Daytima Phone #

CR2E034 (11/00)




