2001 UNIFORM BUSINESS REPORT (UBR]

1. Entity MNarme

DOCUMENT#Y 0000003202\, /

Souvn W bonw Tire TNe.

FILED
May 11, 2001 8:00 am:
Secretary of State

05-11-2001 90131 015 ***150.00

Principal Place of Business Mailing Addre%

5265 E. Hwy 30-A
Quite Db

Qeacrove Bean, FL 32459

Seasm{&

205 E. iy 207R
SIUHE DD

Beatn ,FL- ST LT

32456 ADN5208Y

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, glc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zi Countr Z Countr i
P Y ® Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“‘_Jr—mnb\\ n H. Wadson R4,

52,5 B bwy 20-& Suite 10D

SQ&%(O\({’,‘?DtD\Chi rL 2)u=A

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

City FL Zip Code

=4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %%—,7%
P

nature. typed of prinled name of registered agent and Tie if appicable.

(NOTE Regsterad Agent signature required when reinstating)

0?’/ z,s/"/&’/

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 16, Election Campalgn Financing O $5.00 may Be

{See criteriz on hack) OJ Trust Fund Contribution. Added to Fees
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| /
TImE PVST [ Delete TITLE [Jchange [ Addition | E
NAE TFranxin W Weckson NAME :
STREETA00RESS | e\ g Hwy B20-A STREET ADDRESS 3
CIY-ST-70 Qe ¢ anfe, “Sea n, TL 3'1%0| CITY-ST-4I §
TITLE - O detets TITLE [ Change  [T] Addition E
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SY-2P CITY-ST-2IP
TRLE T Deete THLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P ClY-ST-21P
TILE 1 Delete TILE [ change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CUTY-SY- 219 CITY-$7-2IP
TIILE O Belete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 1P
TITLE ] Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as 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.

/ rysoe)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0*;//25*0 [ ZRI-pl

/ Daytiene #hane #




