2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #[P00DOD0O% % @S

1. Entity Name

YA Wieles, Fre-

FILED
SECRETARY 3 STATE
TALLAHASSEE, FLORIDA

01 SEP 19 AMID: 41

Mailing Address

SAME

Principal Place of Business

061 N (0Tt fur .
Miawni, L 3372

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. .~ Suite, Apt. #. stC. WWEMEO '
City & State City & State 4. FEI Number of
— (033714 L
Zi i t ti
P Gountry Zin Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

Sl Goper

Strggt Address xﬁ\lum Not Acceptable)
BT WIS AR

CityM\ -

8. The above named entity submits this statement for the purpase of Ghanging its registered office or registered agent, or both, in the State of Florida

SIGNATURE!

Signatura, b

(NOT1 Regidterad Agenl signature required when reinstatng)

9li1/ot
hitrE 1

9. This corporation is eligible 10 satgy its Intangible
Tax filing reguirement and elects to do so.

gistered agent and utie il apglicable

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O
1. QOFFICERS AND DiRECTOF{‘S 12. ) _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE l D mnanqe ([ Addition
NAME NAME \/am
STREET ADDRESS | STREET ADDRESS O‘T? U{& ﬁ'm’t.e'
OITY-ST-2P omY-5T-20 Paton . FL- 23433 )
TILE J Delete TLE KEhaﬂga 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS E yzy i~ S‘(d
CiTY-ST-2IP CITY-$7-2IP f‘, 33]&
TITLE 1 Detete e s MChaﬂge £ Addition
NAME g osi—ee e e i i 'Y \/N\DV\' Tt T T
STREET ADDRESS STREET ADDAESS Vio. F\‘W
ony-sT-2ip CITY-ST-2P dwn . EL 3‘5&[33
e [ Delete i - . 0] Change [] AddRion
NAME NAME 4[:"—-" "j‘q'b 1 P
STREET AUDRESS STREET ADDRESS n3/250 _:_I'D :Ilﬂl';?&iﬂ 27
oTy-5T-2P CITY-ST7-2IP LA —P.-“ oo
TIHE O Gelste e (7 Change (] Addition
MNALAE NAME
s#EeT ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P
TITLE [ Delete TILE b [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITy-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

F\onda Statutes. | further certify that the information

indicated on this report ar supplemenital report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmant with an address, with all other like empowered

I AIATIIDY™ . -

" estlbnon Gl fs

206512 - SUHB

CRZE034 (11/00)




