2001 UNIFORM BUSINESS REPORT (UBR) FILED

" {ER TheE BULDERS oF SwmuwEST F1o RBA | T 4~ Secretary of State
ﬁgia%};”lgfg 5:2’75 05-02-2001 90175 007 ***150.00

Principal Place of Business Mailing Address

Lot BAYsHORE DRVE SAME
Nowowss, FL 24225 | C0057473

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number | Applied For
(ab - /8/389 7 Not Applicable
- - " | ‘ .
£ip Country e Couniry §. Certificate of Status Desired O $8.75 Additional
] o ... FeeRequired _ _ . ..

-|——+= —— 7 - -6, Name and Address of Current Registered Agent ]

7. Namé and Address of New Registered Agent

T Mike Menvile Nme |

Street Address (P.C. Box Number isiNot Acceptable)
Bo4 PuysHoRE i
1
|
1

- Neromis, FL 24275

City | FL Zip Code

8. The above named entity submitg thig’staterpgfit for the pefpose of changing its registered office or registered agent, or both, in the State of Florida.

/4 by

SIGNATURE

Signature, nains ol rsgfsﬂaﬁad ag'!nr andkefia f applicable, {NOTE: Ragisiered Agent signatura required when reinstating) | / {  DaE
) )
. Thi ion is eligi isfy its intangi ILE N FEE IS $150.00 | o
9 ;h'sf.lc.orpcrat'?n N e'ig'bf "IJ S?"ffyd'ts ntangible Aft F MAY ?b:ul(!): FEE siﬂsbe $550.00 10. Election Campaign Financing $5.00 may Be
ax 'm,g rgqunremen and elecls 10 GO 50. er ! o6 Wi N Trust Fund Contribution. O Added to Fees
——(See.criteria on back)— [ —~{|~«Make Check Payable to Department of State~~ | —_
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE g [ Detete TITLE ?Rgs 1Der) T | O Change M Addition
e - e o Mike Mewvius
STREET ADDRESS STREET AODRESS | B494 PBAY SHERE DR.
CITY-§7-7P OITY-T-2P A(OKDMI&O, FlL |342715
TMLE (1 Detete TIME '55&2&7‘;'.)2!{ | [ Change  JX] Addition
NME NAME N P MonvinE
STREET ADDRESS STREET ADDAESS EA}/.SW e
CITY-ST-2IP CITY-ST-2P OXOMIS F{, 2427 6
=HTLE~— - —= = ) Detete™ [-TITLE - =1 -Change——[=]-Addition ™
NAME NAME
STREET ADDRESS ) STREET ADDRESS
C{TY-ST-2IP CITY-ST-2P
TILE U Delete TINLE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP
TRLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP :
e [ Belete TITLE [ change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P |

13. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), F:Iorida Statutes. | further certify that the information
indicated an this report ar supplemental report is trug and accyfte and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trystee smpowered to exgZute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with am all othy

ke empowered.
AND TYPED DR PRINTGENAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

i

T Mee //ﬁwwa.g %ﬁ/{{‘i/ﬂ/ Yy/- 430~/ B3

- '
h

DOCUMENT # { DODDBD R = May 02, 2001 8:00 am

CR2E034 (11/00)



