2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
B\AC.KHDN‘Q 1aN. Com ,'I':u c. v 05-16-2001 90407 032 ***150.00

Principal Place of Business Mailing Address

48171 Lake Geiledr
Kessi'm m e Fh

BY7% 00054853 -

LT

2. Principal Place of Business 3. Mailing Address
. Prout Streck | 4BTTLAKe Golle Do
#_Suite. Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i) -'

City & i-tate ity & State . 4. Numb: Applied For
Celebaston EL K:fss"""u—t FL —§¢,24.1 S6 Nol Applicable

Zip Country Zip Country . A $8.75 Additional

. f f D d
3 lF"f? US h 3 4.7 ‘f (p (.) .S A 5. Certificate of Status Desire O Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Mﬁb\-ud E - 'Tck-ﬂ-tsma

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

4811 Lake Cecile Da

Kissimm 4 ¢ FL' 3440

City ' F L Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This Gorporation is eligible to salisfy its Intangible o FILE NOWIl FEE CS. $150.00 10. Etection Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. EE/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D[\ eRRstO , M At & D petee TTE : Olchargs [ Addition

NAME Y3r1Labe Gelle Do WME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP KisSimmaee FL  3y74le CITY-ST-2P

TILE ( gpelete TITLE [ Change [ Addition

NAME ® SiNew o, TOS c‘ol.\ Tt . NAME

sreranness | 3O) East LA ke Road STREET ADDRESS

oImv-st-ze Palm darvbor FLBFLEY CITY-ST-2P _

h Addit
e Bl Buonwceavello Sonn; Clooee o D |Buenceavetlo, Sonng W change - [ Agsiton
a -

STREET ADORESS | N srecraonness | 818 SPria 'i- fanic Leo P

orsie | e lebaad cod Floada _3¥147 Jorsir | g eled nat ol Flonida 3¥3¢7

TITLE . lete TILE [ Change [ Addition

NAME © O'BRiAN lb44‘d_ Av NAME

sTREETACDRESS | R Yy N'N'-‘H'\ Velusia <. STREET ADDRESS

CITY-ST-2P Oravge Codaw CL 3N CITY-S7-2P

e - ] [T Delete e Ol change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net quality 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 sha!l have the same legal effect as if made under oath; that 1 armn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. -

. — . (47
SIGNATURE: _Maadk-d £ T aanles %ﬁ‘v Yostfo, 308~ 00T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T odd Caytime Phane ¥

>

DOCUMENT# (000000 | F4¢]{, May 16, 2001 8:00 am

CRZE034 (11/00)



