2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name’

Tars fwvesroes, M.

DOCUMENT # Po00p0D35085

-

Principal Flace of Business

A0 N, Ooanse He. 107
e anvoo, FL 7280/

Mailing Address

2on. Deaserbe. 1107
Orennde, F¢ F280/

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 003 ***150.00

COu31748

2. Principal Place of Businegs } 3. Mailing Address
300 Sours Z}/wa( Soeawee| Fp0 Soversy Loawse %&wg
S_uie/,Ap;#Etc. : Suite, Apt. #gc‘ DO NOT WRITE IN THIS SPACE
[ /OO0
City & State Cjty & State 4. FEI Number Applied For
Doramo, Fioridd Secanio, frorsdAa 59-3638585 Aot
32?0/ . jf/_g Country jzzafﬁ/];z 021;24 5. Certificate of Status Desired O ?i'gg]l‘fi‘ge‘g“ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

Tames 6. Witcons Esviure
% Swwerrs « Bowew) LLP
G0N, Oenwee Hvae *77C7

Ni%emf.s’é /%aam £34. % .Q;st Z’aa?a/ P
St:e_,'eé%idr?o(sggom plable) é/?f /00 e,

ber is Mot Ag
RN EGE AV E

After MAY

{See criteria on bhack)

City p Zip Code
Lo FL—~ILE0/ . W amdp FL | 37507 2323
8. The above naped entity sfibghits this st & purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tames b Wheiaey, Esaune A0/
Signature, typffd rintad nama of registered agert and litle if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
L)
9. This corporatior%ligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 ) N )
10. Election C =
Tax filing requirfment and elects to do so. Etection Campaign Financing $5.00 wmay Be

Make Check Payable to Department of State

1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time O Oslate TILE Z/s/r P Ol change LT Addilion | S
NAME NAME . Lripae; -
STREET ADDRESS STREET ADORESS | 3007 Souethy pf‘,,ﬁ; pr6ed X
CITY-ST-2IP CITy-S1-2IP Or/ande FL° 3280/ I373 A @
TiLE T Detete TITLE Vs Dl cChenge Y Adgiion | &
NAME NAME 6 14/ // vy ©
an ¥/
STREET ADDRESS SIREET ADDRESS | ﬂﬂl 2z “ A,” r 5 ¢ 1000
CITY-ST-ZiP CITY-ST-2P A 4 3
Orlonde, L9 3280/ 2373 a
T } [ pelete TITLE Vﬁ 4 . D change E' Addition
NAME : NAME M,:’ [ ?mga,, T L
STREET ADDRESS STREETADDRESS | 4, 4555 Ptedre Pm# gawhfafc/ Sk 330
¢iTY-ST-2P CITY-ST-2IP Orlonds . 32525
TiLE O pelete TILE ’ Ol cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-S1-2P CITY-31-2IP
TILE / [ petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-21F CITY-51-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certity tha sation supplied with this f
indicated on this rgport or supple™g i
of the corporation & the receiver or Yustee empdwered 1
changed, or on an Atachment with an address,

wd accurate and

iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ggher like empowered.

that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

P L B Aol 07 S5 050k

dGNATURE AND TYPED OR PRINTED NA|

SIGNATURE:

OFSIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




