2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Poococoo/R4) . | Se{retary of State

1. Entity Name .
05-23-2001 91164 046 ***150.00

2 M AVALRY TOM/‘mcg ¥ RECovZRy | Fwc,

Principal Place of Business ' Maliing Address
1316 FRArcers Ave ’ 1376 fRrwecrs RUF
OR ¢ AvDo, FC 3280/, O RiAado, K¢ 3L LY ' ?71005 .
2 Principal Place of Business 3. Mailing Addrass ‘
1376 FRamcES AveE Som s AS F 2
Suites, Apt. &, stc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!| Number Applied For
pELAnDe, FE £9-368 6173 Not Applicable
Zip Country Zip Country - . : .
32806 e | 5. Certificate of Staius Desired  [] g;?qmm
[ 6. Name and Addrass of Curvent Registered Agent 7. Name and Addrgss of New Ragistared Agent
Name S . K - - - '

&RIG OR ¥ C HERRY
Sireey Address (P.O. Box Number is Not Acceptabia)

1316 FEAmcrs AHArE

OR¢MwDe, F C 32808 ———
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the Stata of Fiorida.

“-30-0{

10. Election Campaign Financing ' $5.00 mMay Be

9. This corporation is eligible to salisty its intangible
+ . Trust Fund Contribution., . @] Added 1o Feas

Tax tiling requirement and elects 16 do 5. L
{See criteria on back) e )Z/ B -

N 7
11. OFFICERS AND DIRE! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE FPRES 122 ~T O change [ Agsition
NAE B REGeRKy C HERRY NAME

STREET ADDRESS (3 FRAwcES AvE STREET ADDRESS

CITY. 51 2P Ol Aapd, Fe 32896 cITv-S1-2IP

TLE sées TREA 7 Delete e D) chame ] Addition
NAME C PIAMMNME L, LIFRSTEE NAME

STREET ADDRESS 1316 FRAmcEs BUE STREET ADDRESS

cIry-5T-BP ORLAvD O, e 32 306 cirv-s1-1P ’ .

TRE [ Detete 1 Tne ) (O Change (] Aadition
“HAME T e : T

STREET ADORESS | steer aomess

GirY-ST-2¢ GIY-ST-ZP

Tme [ Detete g mue Ol Change [ Addition
NAME i NAME

STREET ADORESS I} STREET ADDRESS

GIY-57- 2P | civ-stze

e Ooser | M Dl crange L] Addition
STREET ADORESS [ - K o | streer anoRess IR R

CilY-57-2P : orestae o) ' :

TLE - Doele - - |f s s T e L
STREET ADDRESS . STREET ADDRESS o e -

LTy 5T-BF ‘ ‘ CirY-51-1P

13 I hereby certily that the infarmation supplied with this filing doas not qualify for t @ axemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certity that the information

on this report or supplemental report is true accuraie and that my signature shail have the same legal effect as if made undef cath; that | am an officer or diracior

indicatad
of the corporation or the receiver rr trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all f like empowered. , ,

, '
SIGNATURE: 4_@ W . -
BIGNATUY D TYPED OR PRINTED NAME OF SIGHING OFFICER OR JIRECTOR Dt Daprr e o n I J

May 23, 2001 8:00 am

CR2E034 (11/00)



