2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PobHod00 H199k
1. Entity Name P . Secretary Of State

D ‘ Mar k QQV\J(_h : The. 05-11-2001 90128 049 ***150.00

Principal Place of Busingss Mailing Address

%833 Pne Bm/ Court D355 W, Rarcss Ave,
Dr]anio, FL 338as imv)pﬂ, L 226 ¢ AQUGIQ{}E

2. Principal Plage of Business 3. Mailing Address
P -
3838 Pre Pay Court 2355 W), Pearss Bve.
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOTWRIRESN THIS SPACE
City & Stat ..-CJ-t,y & State 4, FEI Number Applied For
Oclando | FL lampa  FL ~ 30 ] BEY s
Zip Couniry Zip Country B ) $8.75 Additionat
%3\ 8(9\6 M 3 é 569] S/ i/f g 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wal ber Landers e Banalprq Walter

. . Streel regs { PO Box Number is Mop,Accepta Ie)
3355 W, Rear ss Ave, RS blj rs = A

a A Y"(—- 336!8 ity —r ic Code
T mpa Y Tampa FL |33 ¢

8. The above named enlity subpits this statement for the purpase of changing its registered office or regmerelj ageni, or both, in the State of Florida.

M /76% \52,11 d/ {7 f/,//f/ﬂ/

SIGNATURE
Signalure, typec gfpricted name of registered agent ang tite if aoplcabla [MOTE: Ragistersd Agent signature required when re'stating) DATE

9. This corporation is aligible 1o satisfy its Intangible | - .o FRLE NOWI FEE 15.$150.00 : 10. Election Campaign Financing $5.00 May Be
; Tax filing requirement and elects to do so. ‘After MAY 1, 2001 Fee will be $550.00 . . Trust Fund Contrisution O Added to Foas
{ {See criteria on back) ,Q; . Make Check Payable to_Departme_nt of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+OTITLE ] Delete TITLE [Jchange  [] Addition
©NAME Q a VC\'H Den N ma e "i NAME

STREET ADDRESS l‘% xR STREFT ADDRESS

Cy-51-71 §338 ne Coue - oIty ST 2P

Y (@Felande; FL 33§28 o

TITLE [ palete e [ Change [ Addition

NAME NARAE

ST3LET ADDRESS STREET AUDRESS

CITY-57-7IP CITY-5T-21P

TITLE L Delete L [ Change L] Acdition

MARE : NAME

STRFET ADDRESS STREET AGDRESS

CIy-81- 49 CITY-31-2IP

TILE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AZDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2IP

TTLE O peletz THLE [ Ghange  [J Addition

MAME NAME

STREET ADDRZSS STREET AUTRESS

CITY-ST-2P CITY-ST- 2P

TiTLC 1 Detete TITLE [J change T Addition

MARGE NAME

STRFET ADDRFSS TREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)}), Florida Statutes. | further cerlify that the information
indicased on this report ar supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under galh that | am an officer or director

of the corporation or the receiver or trustee empowered to execute his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed. or on an atiachment with an address. with=gh other ke armpowerad.

S|GNATURE:><-DM¢~/L. D&‘/JﬂMﬂlc Ko7} 4/25/01 407 638 oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Pron #

May 11, 2001 8:00 am

CR2E034 (11/00)



