2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # PoOO/OIfO\tqug?_L. | - May 22, 2001 8:00 am

Secretary of State

' ) ~
Soe 5 C(@W\ML\ 6€r\{\('e ) L 1C. _ 05-22-2001 90015 026 ***150.00
Principal Piace of Business Mailing .«-‘(ddress X
7 G;recn\n(uo.g R(,Q , VI Cveenwm(ﬂ (l,j .
Luutww(  FL 33805 Lakelon (FL 33805
70629
2. Principal Place of Business 3. Mailing Address k““ ’
Suits, Apl. #, elc. Sutte, AR, #, Stc. 7 DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ QU2 5SS Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired (] Eei';i l.ﬁ::l;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
WG Wk | o e - R
VSR Commerc il Pl O Street Address (7.0, Box Number is Not Acceptabie)
Lakeond FL 3340,
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and te if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B rearin " | AttrMaY 13001 Foowiibagssogo | 10 SecionCamoeenenanci - $5.00 oy oe
2 ’ : ! ' : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
i e [ Delete e . [ Change [ Addition
NAME Joe, Ernest-loe, 3¢ NAME :
STREETADDAESS | AT (wr@ eaw, (L,l . STREET ACDRESS
CITY-ST-2IP LeaXeload U 33805 CITY-§T-71P
TME e . O etete TILE [ Change [ Addition
NAME 302, Cher \(l NAME
STREET ADDRESS | 4™\ & ee-nuao& \Qﬁ X STREET ADDRESS
oTY-§1-2 L ond B 33e07 . GilY-§7-2IP
TITLE - [ Delete TITLE [ Ghange  [J Addition
NeME | o - NAME
STREET ADDRESS STREET ADDRESS*
CITY-S7-2IP CIy-§7-21P
TME 0 Delets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - CITy-ST-2P
TMLE [ Delete TIMLE [ Change [ Adaition
NAME RAME !
STAEET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2)7
TITLE ' [ Delete TITLE [ change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ad, s, with a ar like empaower .

™ 41‘&()(@1 o) GBL=I572_

TOR Date aytime Phone #

SIGNATURE: X

E AND TYPED OR PRINTEDG NA SIGNING OFFICER

CR2E034 {11/00)



