2001 !._IF(;-’-IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 000003 May 11, 2001 8:00 am
I fryteane | A e Secretary of State

i ' . N 05-11-2001 90128 025 ***150.00
JoTAL Wea Hos ring So} wtions, Ly

J
Principal Place of Business Mailing Address

L33 Brand Bluo |

Suite, Apl. #, etc. Suite, Apt. #, etc.

Suitre 2006

City & Staie. City & State 4, FEj Number, Applied For
- ? i - o) -
(\% W) d‘ Q LCh'f’ A C[ SC} ",3@ 33 ’_7 Not Applicable
Zip Country N Zip Couniry ” 7 ; $8.75 Acdition 1!
‘3 q (&5 ; L S m 5. Certificate of Status Desired O - a

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“rielorcca (o \her

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

R2ARE Mang rove OC
“Socingil FL | 4 b0

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag\J,or both, in the State of Florida.

A20 0

wher reinstating) DATE

DO NOT WRITE IN THIESSAcE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible ' } . }

Tax filing requirementgand elects toydo 30, ;/ 10. E:jz:tﬁgn%ag];al:?gugg‘néncmg | fi"‘g’qohl’l?;fe

(See criteria on back) ;
11, OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ProarOdn \': S.c;’f.’r_g‘l'c\ﬁé‘ﬂ@eﬁ.m THLE Preoc,Dent [ change  Pefdition 8
MAME o e S, Frank NAME Re\aeu‘_ca (9}\\01”"\' T
STREET ADDRESS W aog Wi thic 23 STREETADORESS | 3-8 € mc\ﬁc& ~OVE€ D <
CITY-S7-2P V\2 W PD(": (Z;dwe..{ ‘f\ ’5\“‘,&5_“5' CITY-5F-21P E;@(\; e e \\ v 0y ?)L} LO7 S
ITLE ! O Delete TITLE SecT 2 hbl"“;i \ T S Lo [ Change [ Addition %
NAME NAME L2 DN e_ A nvhomg Bowta
STREET ADDRESS steeTaonRess | { oMY 3R ¢ &€y Dﬁ- )
CATY-ST- 2P CITY-ST- 2P 'pO Mt Ric h_e Wy | 34l ¥
TITLE [ 3 Deiste TITLE v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THTLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TILE [ etete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -§7-2iP
TITLE O] pelete TITLE [ Change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, 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:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirre Phone #
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