[

' 41
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P00000052265 . v* = ~+ Secretary of State
: 04-19-2001 90063 022 ***]158.75
Ha -k I Nc -
Principal Place of Business Mailing Address -
Jo3 Hick 0y Tree 4 /o8 Hech ory Tree ffol
/ So
kongwood Fl 35150 honghuns F377 N
2. Principal Place of Business 3. Mailing Address ‘ ’
L /oS e 0ry Tres & o
Suite, Apl. #, etc. o Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE|Number ) Appligd For
Na wpe /:/ &2-34L5 4o Not Applicabla
Zip Country Zip Country . . $8.75 additions!
3 27 So & mM ,'n 4 I (B 5. Certificate of Status Desired M Fan Requiredl
6. Name and Addross of Current Ragistered Agent 7. Nams and Address of New Registered Agont
Name . - _ e - -
“ﬂf““‘F"\‘b"'P‘w‘-" AT “h‘?k‘-é’ﬂ'r:"ﬁ!fﬁ S T = il T e—
. 9 Street Address (P.0. Box Number is Mot Accepiable)
Jo8 Hichk ory Tree o :
Lo n Qoo I 32780 Ciy FL [zspcm
B. The above named entity submits lhis statement for the purpose of ¢hanging its registered office or registered agent. of both, in the State of Flovida,
ot Ch y
. 2/3/0/
SIGNATURE £
Signaturea, typed of priftad name of reg: agant ond e i appicable. (NOTE: Aegnatensad AQmnt S:gnatrs reQuired when shntabng) Bare
T m et et e e & - e e e e [t S s e o Ay B A i e et ey B - - - m— e " — -
9. This corporation is eligible to satisfy its Intangible " FILE NOWINl FEE IS $150.00 - . .
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 1o iﬁ: '::n%ag;ia;m:m neng fz.gl:ohg?:e
{See criteria on back) - Make Check Payabie to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND OIRECTORS IN 13 .
TILE Presifent 3 Delete WILE 3 Changs I3 Addition §
NAME Thoma A,/-Ia vl envide- ;‘ME , =
SREINRES | jof Hickory 7ree #S um”’m 3
ainy-st-z¢ AOP g wied 17 32250 m-st-zp Ty
Tme See t/D Delers me O Change (] Adaition g
NAME Litlhye~e A Horkenride- MAME
STREET ADDRESS - STREET ADDRESS
/o8 Hveckhory Tree R
oiry-st-2p L a‘ﬁj < &uu‘})Ltrl 3D78e o 51-2¢
Tme £ Detete TnE [ ¢hange [ addition
NAME . wavg | . . e
| smeEacorEss | _ . | smemavbress | — N T -
CATY- ST-TP CIry-ST- 2P
e O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
{ e O petete e DO changs 7 Agdition
| NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-5T-2P
TILE O peiete TmE I change  [J addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
'CI'I’T-ST-IIP CHTY-ST-217

FILED

13. Ihereby cerii

changed., or on an attachmant with an address, with all other like empowered.

1]

LY

2 that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is 1rue and accurate and that my signaiura shall have the same legal efect as if mads under oaih; that ) am an officer or director
of tha corporation or the receiver or trusiee empowered to exscute IS report as required by Chapter 607, Florida Statules: and that My name appears in Block 11 or Block 124

SIGNATURE: ™

SIGNATURE AND TYPED DR PRINTED NARE OF

OFACER OR

Y8hs

(40 2224797 _

Daypiime Phons #




