2001 UNIFORM BUSINESS REPORT (I;IBR) FILED

GR2EC34 (10/00)

DOCUMENT # POO000057762 May 10, 2001 8:00 am
1. Entity N
oM LORKS. ING. Secretary of State
' ' 05-10-2001 90096 019 ***150.00
Principal Place of Business Mailing Address
10275 GULF BLVD. #405 10275 GULF BLVD. #405
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5'7 -_3’(5.20 7 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= -— ] e e Eea.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FLORIDA INCORPORATORS, INC.
Street Address (P.O. Box Number is Not Acceptable
1221 BRICKELL AVENUE ( prable)
SUITE 900
MIAMI FL 33131 : : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typsd or printad name of registered agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f:)rporati(?n is eligible to satisfyci’ts Intangible Fl:.ﬂE :lOW!ﬂ I;EE !S.,I$; 50.;_?0 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremént and elects to da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Addedio Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Aodition
HAME EANES-MCGUGAN, SANDRA K NAME
streeT socress | 10275 GULF BLVD. #405 STREET ADDRESS
cry-s7-2p | TREASURE ISLAND FL 33706 CITY-§T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I . . _gmy-st-zr | o L
TITLE [ pelete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIME (7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE (O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowared to execute this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacklfnent with an addres: h all other like empowered.
W Gogn, 1 Afotefor  guesn-zise
4 7

NAME OF SIGNING OFFIgFl ORAMRECTOR Data Daytime Phona #

SIGNATURE:!:

SIGNATURE AND TYP!




