2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /Dﬂﬂ&ﬂéﬂ A

MAmY, FeH FR/55

AN, FeA B7/55

ESoo 3 W, Yo7H 9774/351 CFze S, Yo 7?4/57‘7[/3%

1. Entity Name ~ -
7HE /540 KA Lone /e ,
4
Principal Place of Business Maifing Address

2. Principal Place cf Business

3. Maiting Address

FILED

?u,

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90251 031 ***150.00

ANOB5E70

E£es Syt SoTH S7TH 174
Suite, Apt. #, élc. Suite, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
a7y r;_ - "
* City & State City & State = 4. FEl Number - Applied For
' hdeiild : E5-poo % & Not Applicable
2ip Couniry Zip Country - $8.75 Adai
it ; . Additional
EXEN el 5. Cem‘hcate of Status Desired a Fee Required
sommeman st B~ Namecand-Address of Current Regléteréd ageny————— |7 — — 1" Name and Address of New Registered Agent
. Name
V/ CEW T2 DO P/Cé Street Address (P.O. Box Number is Not Acceptable)
(Fo0 S, $o7H ST H 134 -
piantl | FLA 33 /55 _ _
/ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.
' SIGNATURE . :
H Signalure. typed or printed ramé ol repisterad agen! and e i applicable ~ [NOTE: Regislered Agent $ig requited when re; 9 DATE T H
- N o B d o Py
- L F4 . . . . . . - i
B Thscorkmte s ol b iy s sl | RALY o CoctonCampagn ey 85,00 e
requir : EN %Y Trust Fung Contribution. Added to F
" {See criteria on back) O A Chec : ded to Fees
- : - - | SR i iy T :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FLESroenT f secoeTaey {7 Delele THLE [ crange  [J Addition
NAME . Do P eo Ve ENTE NAME
SEETAORESS | o~ o 5. L. HPOTIT ST # 3¢ STREET ADDRESS
CITY-§1- 2P s ami, FeA 337 Ne's CITY-§T-21
HTLE ’ 7 pelete IILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY<ET-ZIP= e = & e o v e & e o s o 4 oimv-sy-zp . L )
TILE 1 velete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [CJ petete TITLE O Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2IP Y -
nne"™ e we o Oelete - TE - [ Change ~~[] Additicn
MaMg | S P ‘ T R S T g IS e g
. 1 anmseen| LT de o ; Tt STREE ¢ ~o
(STREETADORESS | © . Y N 1 STREET ADDRESS e Bho -
CTY-§1-21P . LT o e T s foorvesnap - oL . i o
e T T D pege s - e c-s el T . .. s+ _ Dl Change [T Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2 . CITY-SP-2IP

SIGNATURE:

of the corporation or tha re
changed, or on an attachment wj

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenltal repart is true an

coiver of trusiee empoweared 1o execul
fan addrass, with tb

er like empowered.

VT TE D(/ﬁ Lo

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as il made under cath; thal | am an ofiicer or director
e this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 of l?\ock 121

4270/

SIGHATURE AND TYPED OR PRINTED NAME VSIGNING o

m% Fhes: pERAT
FR OR DIRECTOR

Date

Dayteng Phone #




