" 2001 UNIFORM BUSINESS REPOIT (UBR)

1. Entity Name

|DOCUMENT# P 00 oo 00 29 7 76
SHCCY oF PhALco IMC

//

Principal Place of Business Mailing Address

368Y CORSMIR cow KT
PEW FpRT RIEHET FL 3¢6S2

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91194 007 ***150.00

A0071494

DoRIS M., KoONY Hp
3685¢ CoRSmIL CoaRT

2, Principel Place of Business 3. Mailing Addregs
Sutte, Apt. 4, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
SG- 36¥- 5/0 38 Naot Applicable
z Goun p )
P Y Zp sountry 5 Cerificate of Status Desired  []  98-73 Additional
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name

Street Addresa (P.O. Box Numbér is Not Acteptable)

" <D -
NEw "o RT 2/6%17 LRy TAN T TRERS
8. The above namaed entity submils this statement for the purpose of changing its reg stered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Symatune, ined of panted o of regrotaned agore andt e o anpicatio {NOTE: R siered Agant s:gnatire raqlired when cxrststeyg) DATE
] - - -?m_-».»-rqi Mﬂ? fm«.r-ue‘.-nr-s .‘W 7 ."
9. :Z;sﬁiﬁrgp::zi?n ig t:gl:i: elo io:?s“f:dfgmg'me W!Ig} ggﬁ-!@?’s §_000 il 10. Etection Campalgn Financing $5.00 May Be
(See criteria on back) (] # s Trust Fund Contribution. = Acded to Fees

11. QFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v —~
e ! Ol Change ] Aadidon | 8
STREET ADDRESS STREET ADDRESS g
CITY-5T-ZiF STY-ST-21P g
LE O Dete TLE O change T Additien g
NAME SAME
SIHEET ADDRESS STREET ADDRESS
CiTY-5T-29 Y -5T-2p
TmE O Delete TTLE Clchange [T Addition
RALE VAME
STAEFT ADORESS STREET ADDRESS
QY- 51-Zp VY-5T-2 T
mLE I Deiste THE _D Change [ Aaditton
NAME NANE
STREEF ADDRESS STREET ADDRESS
CITy-ST-1P HY-SI-7P
TTLE 7 bl FTLE I change ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P ATy-S1- 0P
TILE {1 petets Lt {JChange [ Addition
HAME TAME
STREET ADDRESS JREET ADORESS
CnY-5i-2p AMY-Si-2ip

13. | hereby cerﬁfgisthai the information supplied with this fil

indicatad on this report or supplementa! repori Is true

of the corporation of the recelver o trustee em

i powered
changad, or on an allachment with an address, with all

SIGNATURE: .t /7

Dot 1t M Kovy i Y0200/  pYg-£330

dons not qualify for the xemption stated in Section 119.07’3)(5),

accurate and that my sicnature shali have the same legal r
1o execuid this report as re Juired by Chaprer 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
other like empowered.

as if made under oath; that | am an officer or direcior

Florida Statutes. | furthar certify that the information

727

AR Pt St i et e —_
SIGNATURE AHDTYPEC OR PRINTED NAME OF SIGNING OFFICERGA DR CIOS

Ty (102 - &




