FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am
DOCUMENT # FP000000>319¢% Secretary of State
W EBT [DES } NC ' . [// 05-11-2001 90470 021 ***150.00

Principal Place of Busingss Mailing Address

d6 Le 1 +
5? emoy S A Le/mo()'lnﬁt -

Augustn £L 51 Avgos 40063153

32084 32084
2. Principal Place of Business 3. Mailing Addrass :
Palm Row
Suite, Apt. 4, efc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Pu)ﬁu&’(.m  FL 59- 3639631 Not Applicable
Zp Country Zp Country - i 8.75 Additonal
|- Za, st s Bl | 5 Cortificate of Status Desies [ . _geemum ]
6. Namoe and Addross of Current Registored Agent : 7. Name and Address of New Registerad Agent
- Name
Meved il | Povl M,
&;b RQ—:A S‘l‘ Strest Address (P.O, Box Number is Not Acceptable)

Platba. FL 32177

City FL Zip Code

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

SIGNATURE

Signature, fyped or pricted name of registarad agent and ttie ¥ apphcable {NOTE: Ragiztared Agent signatuns mquimsd when neingtating) DATE .
9. This corparation s eligible to satisty its Intangible , | 10. Elaction Campalgn Fiancing $5.00 Mey 8
Tax fillng requiremant and elects to do s0. : - By Be
(So criteria on back) E/ E ; Trust Fund Contribution. [0 Addedto Fees
B i
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pivectoe & Deite me Presileny o [l Adtion | S
NAME Logan, Jason NALE Faress tcMange £
STREOOESS | 1) , [0+ St ‘ - STREETADDRESS | “FHb  Lenaon s{:. 3
otz 1oy Avapokiat Beacds Pl 320 §1 ovsize | S}, Avaveting . L 320%t g
™me v (] Detete me O Cange [ Additon | &£
HAME NAME
STREET ADORESS . STREET ADDRESS
CHY-ST- 139 : - - - oStz - ,
e O ekt e Ol Change L] Adciton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
e [ petate THLE [3change [ Addition
NAME ' NAME
CoY-5T-29 CITY-ST-2P
TITLE C O pelats e’ [T change [ Addition
STREET ADDRESS STREET ADDAESS
CIry-S1-2p CiFY-5T- 2P
e O peiets TME [ change [ Adulition
NAE NAE
STREET ADDRIESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P

13. | hereby certify that the Information wppimmmm!s%mmquajwfmmeexempumsiamdm&cﬁm 119.07&3)(!), Florida Stattries. | further certify that the information
indicated on this report or supplemental report is true accurate and thet my signature shall have the same legal effect as If made undet cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on n sttachment with an address, with il other like empowered.

SIGNATURE: 1w- My P —— ‘//H/mm _Jot-525-1729

BMGMATURE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR 13 Davtipra Flona 4




