2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POoooc2E083 Apr 24, 2001 8:00 am

1. Entity Name P ecretary Of State
Cé'cff :‘";O.P,(//OL)/ T, Y 04-24-2001 90034 048 ***150.00

Principal Place of Business Mailing Address

1920 P BLTH qof. /970 Ll 3YTH s |
hwoff/ FL. 33728 rpirzs, L. 33/.28 A0055303

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stato ‘ A TEl Numbor 0}}6 /l TapptedFor
i Courtry T ) T Comrtey - .
‘ v " Iy 5, Certificate of Status Desired M $8 75 Addmonal
Fee Required

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

M/qe/’o c’ ' B 6 mu COU&T | Sueel Address (P.C. Box Number is Nol Accepl—able) T
/770 Lw YL TH Hup.

Pz/,op;/‘/ L. 33725

City FL 1 Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE
Signature, typed or printed name of regfstored agent and ite i applicable [NOTE: Ragistared Agent signature required when rginstating) DATE
9. This corporation is eligible (o satisly its ntangible : FILE NOWIi! FEE IS $150.00 0. Election Campaign Financing $5.00 May 8o
fax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be 5550.00 L Trust Fund Contribution 0 Added to Fe)és
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ;P/ VR r},g [ Delete e L) Change L] Addilion
NAK
‘ Ke/4 < BE mpaou.zr "
STREET ADDRESS /970 ) STREET ADDRESS
CITY-ST-21P 210877 y £ fgmé CITY-ST-7IP
TIiE (3 pelete TiTE [Mchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP cIry-S1-2IP
TITLE £ Deiete TE [ Change 7] Addition
MNAME HAME
STRECY ADORESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2iP
TILE [ pelete LE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CIy-S1- 2P CIy-81-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O elete TILE [C] Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY- §t-21P CITY-$1-21f

13. | hereby oemfy that the information supolied with this filing does not quahf,' o the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled en this report or supplemental report is rie and accurate and thal my signaiure shall have the same legal elfect as il made under oath: that | am an officer or directer
of the corporalion or the receiver or trustee empowered o execule Lhis report as required by Chipter 607, Florida Statutes; and that rmy name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

S'GNATUR%@MW" BernaooeT? s yfeoor () G354/ ﬁ

Hae Daytime Phone #




