2001 UNIFORM BUSINESS REPORT (UBR) May 251%0%]1) 8:00 am

' DOCUMENT # fro0000 517709

1. Entity Name

»

fhoridf Frocting + Rrmodetind N

Principal Place of Business Mailing Address
oo NG AJE S o7 nE 200 Bué poctSE 107
fotn Bay, Fo 72405 foco By & 2505

e 70020
2. Principal Place of Businass 3. Mailing Address ) 7

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Secretary of State

\/ 05-22-2001 20039 025 ***150.00

City & Srate City & State 4. FEI Number

37-3C#752S

Applied For
Not Applicatie

Zi Countr Zi Countr
p Yy P 4 5. Certificate of Status Desired O

$8.75 additional

-_Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Anittony M. Basione”

Sireet Address (PO. Box Number is Not Acceptable)

63/ 5/9' NCE O lel/es” S&

forer 8oy, FC. 72547

City FL Zip Code

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

SIGNATURE

Signature. typed o printed name of reQistered agent ana wtle || apphcable {NOTE: Registerad Agant signalure required when reinsiating) DATE

9. This corporation s eligible to satisty its Intangible 10. Election Campaign Financing

$5.00 May Be

CR2E034 (11/00)

Tax iil'mlg r?qulrement and elects to do so. : AY:Y ) éizo 3¢ Trust Fund Contribution. Added 1o Foes
{See criteria on back) .S %M :Check:Paya eggmg
7 LRTH A £ A ] s i [ o R Y 2

11. _ ,' OFFICERS AND DIRECTORS 12, ADDITJONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |"W < [ Detete THLE [ cnange  [] Addition
NAME W’ Areropdricy M NAME
STREET ADDRESS NE o Jé' STREET ADDRESS
CITY-ST-2IF . 3 Jial CITy-5T-2IP
TILE ' ] Delete TITLE [ change [ Adaition i
NAME NAME ‘
STREFT ADDRESS } STREET ADDRESS
Ciry-ST-21p CITY-ST-21P - -
TITLE [ Gelete TILE [ Change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ Delete TITLE ] Change  [[] Aanition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE 3 Detete LE [ Change  [C] Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2iP
TITLE 7 pelete TITLE [ Change [ Aguitian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T- 2P 1 CiTY-ST- 2P L

13. | hereby certify that the information su
indicated on this repart or suppfemen

of the corporation or the receivi
changed, or on an attachm

adghess, with all empowered,

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
I report is frue and accurals angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee pmpowered to executa thigf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/‘Z)Aﬂémf /. gﬂm{:" %x %/ Z 1 (50 732-f60 /

d SJGNATUR%VD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Bayume Phong #

rri




