2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #Ppp00000 | A4F Apr 18, 2001 8:00 am

1. Entity Name | L. - ecreta Of State
Chase InpFs7ments oF Foray LAcoy, 04-18-2001 92‘1?)]2 038 ***150.00

Principal Place of Business Mailing Address

0840 Lu /S for7 Bled Sowts F 324
5T PEJEIS e yf o B3

4

ADD51363

2. Prind¥pal Place of Business 3. Malling Address
Sulte, Apt. # etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4..3/é <4 a‘? ¢ Not Appiicable
i i t yr
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Ragistered Agent ~~ = = et - 7:-Name and Address of New Registered Agent— — -

Name

Sh é}/ /}'l/f /f J i /: ; /2 i / /% ’?/ Z Sireet Address (P.O. Box Number is Not Acceptable}
/0 ¢ S50 AVE D

5[ pffﬁ"ﬁé////g/// 337ﬁ; -Cilv FL | 20 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.

N

SIGNATURE
Signaturs, typed o printed name of regisiered agent and title if applicable. [NOTE: Regislsrsd Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE hrelreg [ Delste TITLE [ Change [ Addition
Dc NAM
:?:;T_ET ADDRESS James #e 5 2 /7 ‘.ﬂfg_?g/ STREiT ADORESS
. 74
CITY-ST-2P &%, é/ Z, / 2/, r 5 CITY-ST-2P
TITLE -7 7 PIP, Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP -
me - e ™ — T s Tt Ol STME . T — —~ = [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P T f omv-st-zp
TLE [ Delete TITLE Ol changs 7 Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME o 1 Dekete mme " [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is tr accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-with an addres h all other like empowered.

SIGNATURE: Tt Dovalas ,%’//,m/'ff‘ 927 73 17 i

SIGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat?/ Daytime Phaona #

/

CR2E034 (11/00)



