2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT# P OO0000 67 b & J  Mar 14,2001 8:00 am

1. Entity Name

Secretary of State

N A T MAGE ERT E’?Z;O'?'S ’M ¢ 03-14-2001 90012 045 ***150.00

Principal Place of Business Mail] ng Address

11963 BGetola &0

PL3¢ Al FYERE
I sonville %&&'—ﬂa ] M‘fm/ ?//_D | .A.00327657

2. Principal Place of Business < 3. Mailing Address

11163 Be:f’oLﬂ R 5

Su11e, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

:Sz\y&s te

Applied For.

Not Applicable

Zip ountry Zip Country - .
5. Certificate of Status Desired
3.4 b Doval

<<M( “e City & State 4. @%mtﬁfrse 5 6{9849.,

0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent -

. .- -wa.-7. Name and’Address of New Registerad Agent
~

MiChee) Lee il e

‘ \ G\ 'Eg ‘B P_?e,xi-v\-* Q_D‘ Street Address {F.0. Box Number is Not Acceptable)

Thelcommlle v 32246

[

City ’

FL

Zip Code

B. The above named entify submits chment for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.

?% a 51[\"\,‘@] _z :

SIGNATURE 2
- Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainslating) ¥ 1 DATE
P e = TR - e [ et g e TR Lo T L e e e NCIN e [
T L ey o0t o witoosoon | 1 EecinCanpainiiinchy  $5.00 oy oo
=" v : ' - i . . Trust Fund Contribution. » Added to Fees
(See criteria on back) . - d . Make Check Payable to Department of State ; N
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE c‘\\ia'\s Qﬁ.&\“)@t‘ B pelete TITLE WF [TGg et {JChange [ Addition
NAME HAME Paol ﬁ‘é‘&ﬂMDb" <
STREET ADDRESS . SIREET ADDRESS )
CITY-5T-7IP CITY-.S.T{E‘\P T"ﬂ:—‘cﬁou’ e i Q,,'
TITLE .. [ Delete e & ViE l’fMA . ] Change  (RAdditian
NAME . e <- o arLD |+l
STREET ADDRESS sireer aooress_| G B Gle 'J\"LJ‘?«% ,Q.'J o P2
OIS 7P _ Torvesr-zet [y ww}ie S -
e - ' - o ] Delete ME S - S O change [ Addition
NAME NAME . -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
THLE 1 Delete TITLE [ Change [ Addition
NAME ‘ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
THLE ] Delete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS .
LITY-ST-21p o CITY-81-21P
TITLE 4 R [ pelete TITLE "[J Change - [ Addition
NAME ' ‘ NAME
STREET ADORESS |+~ . : STREET ADDRESS
GITY-ST-7IP 4 CITY-S1-2IP

13. | hereby certnfy that the information supplied with this filin é; does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe

changed, or on an anachs,‘wn other like em -- .
SIGNATURE: __

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this r pOrt as req H by Chapter 607, Flonda Statutes and that my name appears in Block 11 or Biock 12 if

wickacl ee ;/ Ci/aj, 404 5¢/s7039

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ D’le

Daytima Phone #

P

CR2E034 {11/00)



