2001 UNIFORM'BUSINESS REPGRT (UBR)

4/30

FILED

DOCUMENT # PO0000050273

1. €ntiey Name NMAaMeE  CrHavee HE
SOUTHERN-CROE5-GRIMETONESING- s ilffic oo

PRLM FDUSC PUBLISHING JNC, (@

May 23, 2001 8:00 am
Secretary of State

04-30-2001 90406 001 ***150.00

Peincipal Place of Business

S2-HUNFEALLL-RGAD
GOTHA-F-4734

Mailing Address

BA-HUNFSVRLE-ROAT~
GETRA-FL 34134

- 1 e

2. Principal Piace of Business

3. Mailing Address
32 j0 DALE Ave.

3BXIC DADE. rIvE

LD

Sulte, Apt. # etc. Suite. Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & Slau_z . City & Stase = 4, FEI Number Appied For :
Riavoe Fi b, FL Q-3650768 - [NotAplcable | |
Zip Country Zi Country e T . $8.75 Additional
3‘:1904‘ U< o §D_804_ bsn 5. Certificate of Statis Desied () Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne -
JONES, RONNIE J — - - S — :
~£23 HUNTSVIHLE-ROAD Street Address (P.Q. Box Number is Not P%ep’.ab'e) :
| Soai . AT & e ;
GOTHA-RL-34734— :

(i ERIIERS,

7o

8. The above named cnlity suberfits this statedyent jor the pur f ghanging its 1 xgistered office of reg

—
SIGNATURE

istered agent, or both, in the State of Porida.

S.gnature, tyced o o tedharre of registeregfagent sl 1'e if nop fab e

(NOTE 2egistes Ager: Ligralure recw vu whe? (h. sutig)

L Y1341

9. Thiz corporation is elig'\bleé salisly its mtaW

Tax filing requirement and elects lo do sc.
{See critoria on back)

C—" FiLE NOWI!! FEE IS $150.00

iake Check Payabiz 1o Denartment ot

Aftay MAY 1, 29(1 SFee will be §550.08

_{ :
10. Election Camgaign Financing i
Trust Fund Coniribution.

$500 May Ba
Added to Fees

Stale

—
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TME PO ] Detete TE BCnange T Agdition ': 2 s
NAME JONES, RONNIE J NAME 2
STREET AuoRrss | -BRE-HUNTSVILLE ROAD STREET ADORESS | ey 2y WHRréen ALey 2R, B
orv-size | GOTHA b 24734 vt | Ly WDERMERS, F i 34T R
(e VD O Delete ILE P cnange [ Agdition 8
NAVE JONES, MARYJO T NAME . .
STRECT AoDR:SS | SRAMUNTEVLE-RGAD SHONMES | 3 ) WIATER KEY DR, f
civy-§1-1p GOTHA-FE-34734- aw-§1-21 O/ NOECEMERE , A BE75&
0% [ Detete TiRLE O cCange [ Additien”
NARE MAME |
STRET ADDPLSS STREET AUDRESS A
ary-o1-zie - - - — - CY-51-2p : e T
THLE (3 pelee TTLE [ Change [ Acditio-
NAM? NAME
STRZET ADDRESS STRECT ACDRESS
CTY-ST-71p CIY-ST-2P ©
TITLE O peietz ILE O Crange T adauicn
SANE HAME
STRERT ADZFESS STRELT ADORESS
oIY-ST- 2P CIY-ST-71
TELE {0 vele L O crange [ Acditior
HAME NAME
STREET ADDRESS STREST NOTRESS
CY-SI-ZP cIy-5T-7P

13. I hereby certify that the informatia : i
indicated on ths repon o s mental report is
of the carparaticn or the petaivor or ttusics emp
changed, o on ment with an addres;

e and accurafe and thal ry signature shall have

|

his filng does not qualily fo: the exemption staled in Seclion 119,07(3)(i), Florida Statutes. | lurlner ceriify that the information

the same lega; effect as if made under cath; that | am an olficer or dieclinr

is fAport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121

0/ 47)z28

QR DIRECTOR

5/ 977
/ % . B

ﬁg Mane b




