2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o000

1. Entity Nam64[£7,a 57.57‘5-/775 KA 000

v
45p74 v

.

Principal Place of Busine

1703 13 TH.0/¢ WoRrr

Tgeks ontllE BEAH FEORIDA 35550 -363¢

Maiting Address

SAPME

2. Principal Place of

/103 937 Dve. NoaT

3. Mailing Address_, ;

/03 /3 /ﬂ{a- Noari

Suite, Aﬁ{.), 7ICA

Suile, A? #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 032 ***150.00

£003191°

DO NOT WRITE IN THIS SPACE

__City&Stale P City&Stal? » ) ) 4.- FEI Number Applied For
TACE sVl BEA A, FLA™ ~JRcnville BERH [ FLA - 593642313 —[Flnoraricae] -
j&; §0f3é3" Cﬁ‘g /R %23«5@ ,36347 ‘Cﬁl;éryl/ﬁ L 5. Certificate of Status Desired O gi.ggqu?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Theo B &. FPEQR
/103 +37% /41/&, b aTH
VE

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to de so.
(See criteria on back)

O

After MAY 1, 2001 Foe wifl be $550.00

. Make Check Payable to Departmant of State

ThcksonnllE BEAL, FLoR g4 2036
Ra* so-
City FL Zip Code
8. The 'abové.haﬁed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sionature 2ACo8 C. QE'QRH -'pﬂ»f-' ! C»ﬁ/m/'r ‘@U-v . 2/05{0}
Signature, typed or printad nama of rsgiste’ed agent and tde if applicedie. (NOTE: RsMed Agent S\glralufﬂ required when reinstating) T pake
97 TFiS corporation is sligibla to satisty (5 IRENgIbIE FILE"NOWMFEE 1S $150.00 10, Election Gampaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PRES 1D ENTT [ Detete TE Oichange [ Adgition | S
NAME THeoB ER ﬁﬂ H NAME z
STREET ADDRESS | /40 3 /3 THAVE. oRT STREET ADORESS %
onv-si-or TAcksoN I HE B EAcit FLoRip A 32250 CITY-ST-2P a
TITLE ’ 1 Delete TITLE [ Change [ Addition %
NAME NAME

| = STREET ADBRESS | e e e v s o vt e o = s e S osEETADDRESE | o e e e e . _ o
OTY-5T-7iP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Clry-T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY - 5T-2IP ? CITY-ST-2iP
TILE [J Delete TITLE [ thange  [] Addition
NAME +;; =~ NAME

| STheET ADDRESS, " STREET ADDRESS

1. oS ge” i3
TRE '
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report

13. { hereby certify that the information supplied with this filin
is true an
of the corporation or the receiver or frustée empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T#08 . Lerly-(Jdtot.

does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-05-01  Fod3¥65813

SIGNATURE AND TYPED OR PIMTE#ME OF 5IGNING ORHECER OR DINECTOR

Date Daytme Phons #




