2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000037683

4/1

FILED
May 03, 2001 8:00 am
Secretary of State

1. Entity Nama R S
Principai Place of Business - Mailing Addreas
- e n g | T e Cha - = ———— e~
5408 HAYDEN BLVD 5408 HAYDEN BLVD. :
SARASOTA FL SARASOTA FL —1 & 3 1
Suile, Apl. #, efc. Suite, Apl. #, elc, 00 NOT WRITE IN THIS SPACE
! |
City & Siate City & State 4, EEl umber Applied For
0994930 3 Nol Agolicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desirad a Foe Roquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
: Name . ; T
ISAAG, ROOSEVELT §'SR Sireet Address (P.0. Box Number is Nol Acceplablg)
347 SOUTH ORANGE AVE
ARCADIA FL 34266
City FL l Zip Code
. 8 The abova named entity submits this statemant | for the  Purpose, oi chan'ging itS registered office or registerad agent, or.both, in.t{m;‘smta.ol-ﬂoriﬁa.--._..-—'. : - “om
SIGNATURE MJ 316-0‘-&-@—-—/ - L Z-Of
Signature, typed of drintad nam of regisiored agent and biie J appicebie {NOTE: Ragistarad Agent signaiure reqiined when reinsianng) DATE
9. This corparation is e!lgible 1o satisly s tntangikya ~ FILE NOW!! FEE IS $150.00 % ction C. . F‘ )
Tax filing requirement and elects to do so. . " After MAY 1, 2001 Fee will be $550.00- e _E:zz:’:nndﬂg::&?gu_ﬁ::mm ffde?ﬂoh;aais&
(Sea criteria on back) Make Check Payabla to Department of State :
11. QFFICERS AND DlFIECT ORS 5 l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me T ENE 7 = m O pelets TmE Ochenge {7 Addition | S
- / 3 . . 3
NAME e L ' MAME =
STREET ADDRESS - "" ,s. { s ol P T STREET ADDRESS §
CITY-51-71P s N A . cv-ST1-2P - i
me | PresidenT ' O Deletz THILE Do [ sdiion | &
HAVE Herold H G—Pﬂ~b€ ~ ! NAME
STREFT ADORESS [ S ¢ & Ha.-},cac @5[\/ STREET ADORESS
stk |Seriseol L, B3¢ AITL _ CIY-51-2P
ME S ’Z 7rEs O Delets e OJChage [ Acsition
HAME ) 8 6 rabee~ 4. RAME
smeETaoness | Sl Ma on BV _ STREET ADDRESS - - - == -
“ti-si-ar ; £ <o -fq- F (_ 3 ﬁ/ 5(')7 9\ CmY-5T-2IP .
K Ooeee  Fme — =~ YT chinge T [JAddition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cry-5t-79
HILE 3 Deleta THTLE [T Ctanga [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CTY-ST1-2P
e . . [ Delete me O Crange (T Addition
NAME . - . o NAME no s o e e
STREET AQURESS | . - ' - - STREET ADORESS | -
CITY-ST- 2P ' LImy-51-2P '

of the corporation of the recaiver,or trustea empowsr o 10 ax8
changed, or on an attachmept with an address, with Al qthey i i-- P

signature ahall have the same legal
@ this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 o, Block 12 if

13. | heraby cartify thal the information supplied with this fllin does not qualiify for the exemption stated in Sacticn 118.07|
indicated on this report or supplemental report is true and aceurate and that my

3)ti), Florida Stattes. | furthar centify that the information
fecl as if made undar oath; that | am an officer or director

T~ 25 6=fco®

SIGNATURE:

I’//?//?’l
Vs Y. gz,zs.




