2001 UNIFORM BUSIRESS REPD

fi‘*‘«ﬁ@?%‘é FILED

nocuieNT # FO0000D2A4b% " May 11,2001 8:00 am

S Boothwell Copps Eberly Tnc
e E:‘j‘e-;!j N T L Secretary of State

W - ) “ 05-11-2001 90128 046 ***150.00

pa, Place of Businass

) |;|;I'Hg Address
5623 US Husy 14
Svite O

fJew Pov3 Qr()\.u/ A2 439513&5

Tz "?"’.rmc‘pai “Place of Busiress [ 3. Wafng Address
Sate Apt # etc. Sultc, Apl. # clo. DG NOT WRITE IN THIS SRACK
City & Sate City & State 4. FE! Number Applied For
q - 3& 3 & 35 é Moz Applicable
[} :
Zio Courtr Zip Country i
l O ‘ ! 5. Certificate of Status Desired O $8.75 Additicnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LJ/Cberle'//‘q WY@V\'D{, :»ar.qi,.\-- F.O. Box Murmber is Not Acceptab! T
6,7 b( [gﬂf&/ﬁf@[(‘ﬂ ﬁa/ ; rreet Addrass (P.O. Box Mumzer is Not Accaptable)
Wew firs Rihey FI 39455

8. The above named entily submits this

City FL l Zip Code

atement for the aurpose of changing its registered office or registered agent, or toth, in the State of Florida

Signatuee, yped o prinled sare of regisiered aGent ana e i aop cabe. N Reg?

I
9. This corzoration is eligible to satisly its Intangible FILE NOWIit FEE 1S $150.00

— N 10. Election Campaign Financin
Tax fling requirement and elects io do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund COF:'I‘U?DLIUOG ’ ! Ecij'zgiq[ow}l?:a?e
{See criteria on back) : ] Make Chack Payable 1o Department of State

L

SIGNATURE

i ADER SiGratume IBOUInc when reinsiating) DAlE

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE 1 Delete TILE 7] Change [ Additipn

0
SAE Ebw!a/la Wen L@ HAME

STREZT ATDRESS

) 0 . STREET ACORESS
CriTw’:ST-Z\P é?lf’sz /%ﬁf?rﬁaﬁ\ gfp U{Hﬁ 3¢5}’ 7Y -ST-AF

L = ¥

Ps Ebev,’ﬁ& }aWY’Q/AC\QJ / Clpegee TIRLE O Crange ] Addition ‘
is%@.nmnmzss 67@7& COfPQ:Y f?l'%M Df‘. ‘ 2"“::9;&[)%35 '

M&L‘L@m%ﬁ Fl 355,

CRZED34 {$1/00)

£ Charge [F Adeiton

ANE
i §7REZ] ADDRESS

SITY-ST-AIP

[ Delete qILe [ Change [ Acdivon |
HARE |
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T
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1Y ST-2P d o7l e
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STAFCT ADDRESS STREET ADORESS
CHY- ST-2P CHTY-ST-2IP

13. t nareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation |
indicated on this report or supplemental report is true and acourate and Lthat my signalure shall have the same legal effect as it made under oath: thai | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 121
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %WWW ) W ;/)’-‘?‘f y 25 "ﬁ/

[ SIGNATURE KD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date

Shooe




