2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 00006015E1S /| May 14,2001 8:00 am

" iy eme t Secretary of State
j- ? Alr‘ Cf @—M Clean l/j Tl . 05-14-2001 90214 045 ***1 50.00

Principal Place of Business Mailing Address

551 Calte G‘CJ\-Q)CLD(‘
Coke Wooddh PL 2340l © ADOESA0S

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Addregs
| Aco €. Marh Bl
Suite, Apt. #, &tc, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State 1y & Stale 4, FE| Number — Applied For
[) [STALY) ach US - Oq 8 Z{Z l Not Appiicable
Zi Countr Z\ Countr ith
P y Y 5, Certificate of Status Desirec (| $8'75 Additional
3 OLP 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-- l l - - = - S ~Name .. - — _
w12 nollica
&/ Street Address (P.O. Box Number is Not Acceptable)
210 C&J\r\tno (serckens thﬂ SJ‘C i
? o} CQ p\aolbz\ City ] FL [ ZeCoce
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie (NOTE: Registered Agent signature reduired when rainstating) DATE
9. ¥hlsf.(l:.orporatlc.)n is ellglbl: t? satlffydns Intangible Fl;EYN?\;Juﬂo: FFEE |S-“$15(;.:500 . 10. Elaction Campaign Financing $5.00 May B
axt |n.g re.aquwemem ana slects o do so. After MAY 1, e will be N Trust Fund Centribution, (| Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,11
TILE D O Delete TITLE P(‘-CSloQ*a\l' S‘C-L. /—r e s of-c O Crange Wnddmon
NAME ez | name
STREET ADDRESS | S5 ’L G I; . e o b . STREET ADDRESS
an-stze - g Ve Lo }i\ 224, OITY-ST-21P
TTLE [ Dekete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY- ST-2/P
TITLE ‘ O Dalste TITLE [ change (] Addition
NAME TY e s e T T oo T I
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TILE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 7 Detete TITLE : [ change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the infermation
indicated on this report or supplemgnial aly is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the recelver [ 3 pawered to execute this report as required by Chapter 607, Florida Statutes; and that my. name appears in Biock 11 or Block 12 if
changed, or an an atja g5s, with all other like empowered.
OscAdrer ; / (as4) 1825
3 -
SIGNATURE/ A O5eere & R6- 4/ (4s) 1523620
FED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data , Daw e Phone




