2001 UNIFORM BUSINESS REPOKT (UBR) May 2_{ I%O%Il) 8:00 am

1. Entity Name T
05-23-2001 91178 004 ***150.00

DOCUMENT #  fomwoo Q244 43 Secretary of State
Gl - Preco w1106, Tl -~ -

Principal Place of Business Mailing Address
5 elwood “Dr.
Jacksone Ve, FL 32287

A0071548

2. Principal Place of Buginess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54 - 2,a247Y Not Applicable
Ze Countey ap Couriry 5. Corficato of Status Desied ~ []  $8-7 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agent
Qonmipe R iy 0 T oo harme T T o= -
\_[0\5 Le e luweond D Street Address (P.C. Bax Numbar is Not Acceptable)
Jadksono Ve, 7L 3a0sF
City F L Zip Code

8. The above namad antity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signarure, typad o printed name of segistarad sgent and 1itle if sppicabla (NCTE: Regitterad Agent Signatun raguanid whisn renstiting)

9. This corporation is aligible to satisfy its intangible 10. Etection Campalgn Financing $5 00 May Be

Tax filing requirement and elects to do so. W
(See criteria on back) §/Chack PayabicioT Trust Fund Contribution. 0O Added to Fess
11 QFFICERS AND DIRECTORS 1.2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Fresident 0 Delete TME [ change [ Addition
NAME Qodnei e ALy Ny NAME
smeETaResS | fOVS  Lovure lusood DI STREET ADDRESS
CIvY-5T- 2P Tucksomao\e L 2,253 . CITY-S¥-2P
me Susois (. ‘?;r% AON O peleie TME O Change [ Addition
NAME Vice President RAME
s AEss | | poe0 D.Wer OoM e STREET ADDRESS
av-stw | Joe Ko e FLU 33223 CITY-ST-2P
_TmE e _ v DOoees fme | o - DOhenge [ Aadition
NAME T NAME o T s = - 0 )
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CuTY-St-2P
TMeE [ pelete TmE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-P CITY-ST-2P
e 1 Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- 57-29
me i 0] Detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1- 2P CITY-§7-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify fr the exemmption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
é,'}'ﬂ,?gf pogr '_agn rep%nu of supplemetptal report is true and accurate and that y signature shall have the samF a loga! effect as if made undef oath; that | f=.mrr£3 E.‘:; ‘c‘tfg‘lcer %.d"ﬁ‘;"f
ation or recaivar or irustae ampowered to exacute this rg as required by Cha 807, Florida Statutes; and that my name ars in 1 or Bloc i
changed, or on an attachment with an address, with all other like ampowc-:pr‘ej’é1 o i oter I an 4 sPpears

SIGNATURE: (lt-hnuro & e s/ 7{0 ) W5 -3)TE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING BFFICER OR DIRECTGR Dayte Phane ¢

CRZED34 {11/00)



