FILED

' 2001 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2001 8:00 am
l."_ b} ]
DOCUMENT # S ypm (DO O 1 404 Secretary of State
' A - 05-19-2001 90282 (120 ***150.00
. V|
_laimgjb!c.‘_&imrre, Monaarmm} Tuc.
Principai Place of Business Mailing Address
665 Ray Esplanode 4 GoS Boy Exphniade 42

Qlearioter Bw\dn FL 33767 Uc&mﬁa Renck,, FC. 3377

768462

2. Principal Place of Business 3. Mailing Address
SO0 Trinly Lone 500 Trinity Lone.
L{i’ui;e. Apt. #, ats, L'Btjtle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, !—‘EI Number Applied For
St Fb‘dSbqu, FL S‘l- Pete rsbura  EL 59 -2 48113 Not Applicable
Zip Country Court ” i $8.75 Additional
. ifi i a
92 : 337‘6 P,'ftlﬂts 5. Certificate of Status Desired Fee Required
7‘ é’ 6. Name anpd\(i‘lcd;ygi of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Ken Seite : - o Ven Seitz”
&S Roy £ fono\o’c, Stroat Address (0. Box Number is Not Acceplable)
FL 33 -89 Teiaky Lane
Q/lea(wakr @eoda 767 Ap+ al
i
<t Pc{'cfﬁbt_,gfh FL | 2557 .

& of changing its registerad office or registerad agent or both, in the State of Florida.

Kennetbh M. Seitz.  Prosident “{éqél

or piiniad name of registored dgent and tite if appecable. (NCITE: Rogistored Agent signalce required when reinstating}

8. The above named entity submits this statement for the pu

SIGNATURE

9. This corporation is eligibla to satisfy its Intangible . )
Tax filing raquirementgand slects to do 80. A 10. f:ﬁ::':ﬂnam?: mFiLn:ncmg O fgﬁqﬂ“’;‘;’; SB"
{See criteria on back) O : ksCheckaPayabEe to(Deparim xygt .53- ?_},ﬁsgtﬂ%

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P es1dent /CED O oetete THLE President /CED W Change  [] Addilion
NAME KennethM. Seitz NAME nneth M, Seitz

STREETAODRESS |665 Ray Eaplanode ¥ STRET AORESS |65,00 T 4y Lane, » Apf. A

CITY-55-2P Qlearuaic L FC 332¢7 on-ST-2P  (SL Pedersbumn , FL 331&

TME [ Desete TITLE ’ O Change (7] Adaition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-2P

THE [ Delete L {JcCrange (] Addiion

NAME NAME

| "STREET ADDRESS | T " ') STREET ADDRESS

cTY-S1-1P Cry-ST-2P

TITLE [ Detete TILE Clchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST 29

TmE 3 petete TME Ochange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P eiry-51- 20

TmE [ Delste e (I change [ Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-5T-28 CAY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1), Florlda Statutes. | further certify that tha inforration
indicated on this report or supplemeantal repornt is true and accurate and that my signature shall have the samae legal effect as if made undet oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, wnth I other like empowearad.

% Kemneth M. Stz L/Ao/:/ 7276426354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oalé Ceytere Photo »

SIGNATURE:

CR2E034 (11/00)



