2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 22, 2001 8:00 am

DOCUMENT # T2 SO 37,8
gttt e Secretary of State
CAmMPRELL s CLoaAlss, : 06-22-2001 90068 050 ***150.00
Principal Place of Business Mailing Address
A% N. 3¥th St
Wq L 336i0
' [ [l 1
| CoN72201
2. Principal Place of Business 3. Mailing Address
Same as clove
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied Far
—imm ‘:(/ ’ ’ 5 q - O 8 5 8 5—{ ’ O Not Applicable
2 '5 5(9 1o Country do Country 5. Certificate of Status Desired 3 gei';g‘ lﬁ:jed(j“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
c/{’ﬂﬂ svnao « Coery LG il
Street Address (P.C. Box Number is Not Acceptable)
0 Flovew [horviag)
22310 N . Nelrmgka fuexus
\ Wl F(_ 53(903 City FL ’ Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Staie of Florida.

Signature, typed or prinied name of registered agent end titte il applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

10. Eleclion Campaign Financing

$5.00 may Be

Tax filing requirement and elests o do so. d . After_ NlAY 1, 2001 F_“,_‘_’_V_i“_bg_s}"”q o Trust Fund Contribution,. _ _ ~L1.__ . Added to Fees
- (Seccritiaonback) - - - P wwMakethéckPavagngDspanmﬁﬁﬁf State™
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE . oy bek Fres [0 eles e [] Change [ Addition
NAME ] "}’M,S =2 -@/" NAME
STREET ADORESS 314 £. Grve = 3010 STREET ADDRESS
CITY-S3-21P s : CITY-ST-2P
Tornpa, © ‘.

TILE 1 l /l l 6@/‘ PN t.H' \j P Delete TITLE [ Change [ Addition
HAME ' Y fgﬂﬁ ers . NAME
smeerooress | Bp |4 ©. TV STREET ADDRESS

St 0. _ST.7p
one-st-ze | 7 W'}ﬁ L 3361 CITY-S7-11
T O betete I I change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-§T-2 -
TITLE [ Deleta TILE (] Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ty 7P
e O oelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the

changed. or on argflachment with an address, with all other like empowerad. _

SIGNATURE:

G 2r g

exempiion stated in Section 119.07(3)(), Florida Statutes. | furtner certify 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; that | am an ofticer or director
of the corporation or the receiver ar trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G s~/

SIGNATURE AND TYPED OR PRINTED NAM| IGNING OFFIG

R OR DIRECTOR

Date Davlime Phone #

CR2ED34 (11/00)




