2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000049075 May 12,2001 8:00 am
o NS NG Secretary of State
! ' 05-12-2001 90021 010 ***150.00
Principal Place of Business Malling Address
6736 PASADENA DRIVE 6736 PASADENA DRIVE
TALLARASSEE FL 32311 TALLAHASSEE FL 32311 . -
A s IO AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN"T;-IIS SPACE
59-363 % 230
City & State City & State 4. FEl Number g ) Applied For
.5‘ g'}@f{ ;E o Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired I feselggq g?gciitionaf

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e e e, A e - e+ | Name

- E -~ T awe e T -

LONDON, JOHN
6736 PASADENA DRIVE

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

FL Zip Code

i

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Flerida.

Signaiure, typed or printed name of registered agent and tie if epplicable. {NCTE: Registared Agent signature required when reinstating) . DATE
) N L . "
8. This corporation is ellglblde 1(1) satisfy its Intangible FILE NOwWI! I;EE FS.H$;:0.;J50 0 10. Election Campaign Financing $5.00 May e
Tax f|||n.g requirement and e ects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE /7/144 FEPNY 0 [ pelete TMLE [ Change T Addition | S
[=]

NAME G736 P45 g e Y7 77 /?—/(}lﬁt‘ : y NAME =

STREETADDRESS | 322 // | STREET ADDRESS 3

CITY-ST-2IP ) /N‘,fe F Z_.o/y o CITY-ST-2IP %

NLE (] Delete TIMLE [ Change [ Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TME O Delete TITLE O Change [ 3 Addition |

| =Nane - B R S S T = M -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE ) 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

TITLE [ celate TITLE (J Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Sect

of the corporation or the r
changed, or on an attac

nt with apy adgkess, with all othar like epowered.

SIGNATURE:

indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 2f28)a0/ 0 SI5-oTs

ion 119.07(3)i), Florida Statutes. | further certify that the information

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #




