_2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sp—=2 e
~ l‘

DOCUMENT #, < OCOCO T W May 07, 2001 8:00 am
vewners Collectoes Co%mef'_/*"’f’ g Secretzll‘y of State
of BladerTo -] L 05-07-2001 90006 040 ***150.00

Principal Place of Business Maifing Address

303 Us 3ol Blu/ W #9543
Beaper f1~  Fl - 34305

00046342

2. Principal Place of Business 3. Mailing Address
[ oAk Baq DR |
Suite, Apt. #, etc. Suite, Apt. 4, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbgr 7 Applied For
e . ; —- Sff"}‘ FIA’ 65 - “305&0"{- - -[Not Applicable
Zip Country Zip v Country " . $8.75 Additional
4 a9 UsA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and titl il applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Gampaign Finarncing $5.00 May Bo
Tax flling requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 i Trust Fund Cantribution. O Added to Feas
| ____.(See criteria.on back)__ (.- }«~<Make Check Payable-to Department-of State—=
11. OFFICERS AND DIRECTORS - 12. ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE Pre s vdent [ Detete TILE [ Change [ Addition 5
NAME kA A L&‘"" NAME E
STREET ADDRESS sl oAk BA_‘J pk STREET ADDRESS 3
CITY-ST-2IP 05pre4 Fi 342349 CITY-ST-2IP g
i) . .
TMmE v {c( P res: dea t 3 Delete TITLE [ Change [ Addition %
NAME LAnce Beckham NAME
STREET ADDRESS ifot (301.#/ 3 ] .#’//o 3 STREET ADDRESS
-8T- - ITY-ST-21P
CiTY-ST-2IP JZN‘AH ’,{ Jsz a5 CITY-ST-2
TILE O Delete TILE [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) _ . | sweeranomess [ e e e
TCTY-§T=gIp [ e e e e T - | LSS
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2 pelate 3 (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation or the receiyef or trustee empowered to exec e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl wit with ali otrer ke erpowered.
SIGNATURE; - Amc: C. " sec ///r// 727-3¢5- 309
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR / / Dg;é Daytime Phone #

|



