. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # £O00000p5 52
- U Adnohve  Centis e |

Princi

Celpic Atrnahve. Centar
oo o do_

pal Place of Business : Maiting Address

pa B
&{??)8(00?

F W.Tam

TNC
e

2. Pri

F03 W T

neipal Plach of Business

oy Blvd

B Ty BardRly

Suite, Apl. #, elc.

P

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90172 017 ***150.00
LUUo7241

DO NOT WRITE IN THIS SPACE

. City & Stat City & State 4. FEt Number Applicd For
TOMPA L (HoAdA Hadmpa, Podda. | BEE” (5- 8()‘-’rl$
8.75 Additional

34007

OSA

* 23,09

Countrw q

5. Certificate of Stalus Desired

W]

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Luis O Celpo, AL,
C{audx’aP-CePPGuA'P
009 BlukHR BWA_
Tewt, Cla 23l T

Name

Strect Address (P.O. Box Number is Nol Acceptalite)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printad nama of registered agenl and titla if applicablo.

(NOITE: Registernd Agent sigrature required when cainstalmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects 1o do s9.

Y o S b A

WHILE

$5.00 May Br
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria an back) ¥
11. QOFFICERS AND D|F|. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE VfCS[ M A P TmE [) Change  [23 Ardition g
. . . NAME -
NAME w {S O cdm . E) B] \/OL -
STREETADDRESS | D4 W . Teyn Pg‘ GA{ STREET ADDRESS ' 3
ov-st- 20 rm i . Fln da 23007 OITY- 51210 : o
. s o~
J - “hauge - iti o
TITLE U{(Lpﬁs‘-f&_[/]‘l'é gm O petete TITLE [ Change |7 Addition «
NAME Qlavdia P. Celpa AT HAME
STREET AODRESS | 93y W p W@l\/ﬁ( STRELT ADDAESS ;
ony-stae et 2o G 24 (o003 CIrY-5T. 2P |
TITLE T ! ' I:j Deleta (MLE [ Change  [1] Advition
. NAME . N
STREET ADDRESS STAEET ADURESS
GIFY-S1-2P CHY-S1- 7P
TITLE [ Gelete RIE - - L] Change ] Addition
NAME HAME :
STREET ADDRESS SIRFET AUDRESS
CITY-ST-2IP QIY-§r-71P
TILE (] Cetete THLE [ Change 7] Addirion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TILE " O Delele IILE (O change  [J] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-$1-71P GITY-§1-71P

13. ! hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmgflt with an addres:

W@M A, P

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

her like empowered.

for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further cerlify that the infarmation
t my signature shal! have the same legal effect as if made under oath: that | am an officer or director
Flotida Statutes; and that my name appears in Block 11 ar Block 12 if

R 1200 { (£13) 8-y}

SIGNATURE AND TYPED OR PRI

04| 1

Dala Dayhine Flaone &

R P S e e By e
Loe T R R (G I



