2001 UNIFORM BUSINESS REPORT (UBR) FILED

0000 /390 May 04, 2001 8:00 am
DOCUMENT # roo ‘ Secretary of State
Cr 7Y /FoR7T9a9Q 770 ST Carpn 05-04-2001 90165 001 ***150.00
/ orip " B e

Frincipal Place of Business Mailing Address

S 700 AL 63 Place o006 AS-63 //ﬂ((?
R Cad, FL. 33067  JHRA e fT.350Y

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number i Applied For
Ey— O >EL N Mot Applicabls
z Countr Zi Countr ]
P 4 P Aty 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Wgﬁé‘c(_—/f QU! MNO /\/(:‘:_j Street Address (P.O. Box Nurber is Not Acceptable)
J oo AL 63 /{/fCé"
AR Crnsdy JFC 23067 G FL [Zooos

8. The above named erﬁif ubmi is statement for the pufpose of changing its registered office or registered agent, or hoth, in the State of Florida

SIGNATURE — 6 - /3 %){
Sigrature. iyped of printed name of registered agent and ttie i appicabls. (NOTE Registerad Ager! signatire required wien reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible ~oco FILE NOWHE FEE IS $45000 - - ) L )
Tax ﬁlingprequirementgand elects toydo 80. X - After MAY 1,2001 Fee will be $550,00° 10. Electugn (;agwpatng; tFmaﬂcmg 0 $5.00 May Be
(See criteria on back) J Make Check Payabie to Department of State e TEna Lerbuton. Addedto Fess

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE /0 ) I pelete LE [1 Change  [] Addition §
- HANE Febecca Guimvoes NAME =
| SIRETADDRESS | " Do o AL M- 6 3 Al STREET ADDRESS gg'
| GITY-§T-7¢ /%3(640({ /'L 3gog} CIry-&T-2IP g

TITLE [ Deigte TITLE O change ] Addition %

HAKE HAME
 SIREET ADDRESS STREET ADDRESS

CITY-SI- 2P CiTY-51-212

TITLE ] Gelate TITLE [} Change [ Addition

NAME NAE

STREET A3DRESS STREET ADORESS

CTY-57-71P OITY-ST-21P

TIiLE 1 Delete TITLE (7] Change T Additian

SAME NAME

STREET ADCRESS STREET ADDRESS

LY -§T- 2P CITY-8T-21P

TITLE [ Delete TiTLE (O Changs  [] Addition

NAME MANE

STREZT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20F

e [ palete TILE [[] Change  [_] Acdition

NARE NAKE

STRLET ANGRESS STREET ADDRESS

UITY-5T-2P P CITY-ST-7IP

13. | hereby certify that the information spoliCd with this filing does not qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. | further certify that the information
ind:cated on this report or supplerpénigreport is true and accurate gag that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr icd empowered to execlie port as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if

changed, ar an an attachment w & pogiered,
> s :
2 (%-29 3=y
Date

Daytine Prone #

SIGNATURE:

-
SIGBQ‘I;URE AND TYPED OR PRINTED NAMEF SIGNING OFFICER O TOR




