i

|

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 00000 19363 Apr 24,2001 8:00 am

1. Entity Name \\ L {QJ\J.J. i RPN SNV G P

Y ecretary of State

V] 04-24-2001 90032 026 ***150.00

Principal Place of Business Mailing Address

)

“;—3/-"—,! = —’_"—f%_]r_\), \JJ TS b T
7?43 Fwdiaw ridee Trail Southt 10055205
kissimmee £ B7Y7 25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber = Applied For
5 q - 3 [ 9_ 6 2 PAY Mot Applicable
Zi Count Zi t Hi
P auntry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j&im&’s H Colliveg €1 Name
'7 of ; ! 6 e,u'rh oa /( Da Street Adidress (P.O. Box Number is Not Acceptable)
ForT Rehey FFooo
5 / 6 ? ? City FL Zip Code

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

SIGNATURE W H—C O%Eﬁh J//, é'“/é - O

Signaure, typed or printed name of registered agent aad tite if anplicable . [NOTE: Es.e‘gl/stered Agent signature required when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible |- -0 F“.:.E NOwitl FEE l§ $.1'5.0._00_- | 10. Eiestion Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to de so. J After, MAY 1, 2001 Fee will be §550.00 . - . Trust Fund Conteibution. ! Added to Feos
{See criteria on back) L] " 'Make Check Payable to Departiient of State . -
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P,( Sillead [ Dalste THLE [ Ghange [ Agdition
NAME g itve R ﬁis foré L Sod i NAME
STREETADDRESS | 57 g3 T sef et ﬂ,Jg & TRk 2o STREET ADDRESS
CITY-87-21P fUSS irmrr e <L 393947 CITY-ST-2IP
TITLE O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 1P GiTY - ST-721P
TLE [ petete TITLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-87-21P
TITLE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e I change  [[] Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-31-2IP
TITLE [ Detete TITLE ) Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jf%fm ﬁ f%ﬁw b- [6-0l 907)9341--5‘/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CRZE034 (11/00)



