2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 600000 (S99 // Msi{é%ﬁ;]%lfgig?eam

SO“J G‘D lCl Eﬂ "'CR’P'US CSJ IHC ‘ 05-21-2001 90407 046 ***150.00

1. Entity Name. -
e

Principai Place of Business - Mailing Address

e#0 Pak ThemasPhoy R O.Box 55T | papaupgp
Quiney, Fl 3235 Ruiney £

2. Principal Place of Business 3. Malling Address

LY0 Pat Themas PKuj, Y 0. Box 55]

Suite, Apt. #,'etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

[21 3. Madisen S,

City & State City & State 4, FE! Numbe LTApplied For
(@7 Ny, F{ “ A c4/4 y F-/ Av:pp' .’eé For Not Applicable
Zip Country 2ip Country . ) $8.75 additional

32’35 I Gﬂ" SJCL\_ ‘22 35) GA-JSCIW— 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
josqk E. Ribents Marva B Douis
. Street Address (P.O. Box Number is Not Acceptable
iai S //fmi._s 3 S‘l‘ izl g Ad. S hn .§-|'
1 232 5]
Q‘*"""‘I/ Fl 3 City ; FL ’ Zip Code
G ey 323G |

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

SIGNATURE Mo‘/‘: %f—;——r—’ Mé—s 5//AU

Sigrat fe. typad ¢ printed name of regislered agent and ile il applicable. (NOTE: Registelkd Agant signature required when reinstatingy oate ¢ 7
9. This corparation s eligible to satisfy its Intangibie FILE NOWII! FEE lS_ $150.00 10, Election Campaign Financing $5.00 ey 8o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00- . Trust Fund Contribution. o Added to Feas
{See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. : ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 Delete T PD Kichange [ Addition
NAME J’b;z_(zk €. Robeuts NAME ManUus ﬁ.d“D“U\SS'F
sreeTa0oREss | (Td D MAndigen. S+ srerTanoRess | [22Y D, AMAdison -
aveszp | Ruinag , P 3135\ orTy-s1-29 Quliney, FI 32351\
TITLE up X Delete TITLE v ‘P PRChange [ Addition
HAME Maeva A Davig NAME Toseph E. Roberts
STREETADDRESS [ 2.f §  Mhdigo- St STREETADDRESS (T L. § £ . SowH 4.
CITY-5T-ZIP @‘“,_ ' em £/ 32335) CITY-ST-2IP Q“. v Fl 32353
TITLE 7 O Delete TILE S 7"' 7 P Change [ Addition
NAME NAME Maeva A.Davs
STREET ADDRESS STREET ADDAESS 210 S M adlgon Sh
CITY-§T-2P CITY-ST-2IP Rucin e Fi_ 32252
,l-
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S7-20P CITY-$T-2P .
T [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 7/ 5///1)/ Fsv- £95- 9z
/ yaee Daytime Phone #

SIGN, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)




