2001 UNIFORM BUSINESS REPORT (UBR)

+

FILED

DOCUMENT #

1. Entity Name

ﬂalax_njmps. com,

00000070071

TNc-

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90225 020 ***158.75

Principal Place of Business

(4%20 N,ﬁoriola.A’Uﬁ.
Tarwps, FL 33Lod-

Mailing Address

LB2eo N, FAor

—Tarngpa FL 33y

659581

2. Principal Place of Business

(L&2.0 N. Elorida Pue

3. Majling Address \

da e

“Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'___‘_Cily & State F'_L_

C‘itx&Sta_ate 0\., F’T_

4. FEI Number e Applied For -- -

S0~ 3bb 13900

a Not Appiicable
Ze ' Country 20 . Couniry i - $8.75 Additional
2, ':?(QD '*I’ US A 3%(‘: O‘-—\— uﬁﬁ 5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O Arvoee®

Ve YAMoRE, DEMISE

fivronio DUVARTE, TIC
Wdsa N. FlorOA Aue

Pooe .

Street Address (P.O. Box Number is Not Acceptable)
idea.

goloxgmops.acm, e,

City T a

d

FL %o

ThpA FL 33012

A ece

Entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JHESIDENT

4/75/»

Signgfre, yped or printed namell regieéd agent and tile if applicabie.

y i
7

(NOTE: Registered Agent signature required when rainstating)

T pate 7

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00
 After MAY 1, 2001 Fee will ba $550.00"

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Seecrieiaonbeck) [ | MakeCheckPayabloto Depatmentotstate f) ~~ " -~

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PRES\DENT ] Delete TLE Dl cange [ Adcition | &

NAME | P NAME E

STREET ADDAESS De’i'{s gﬁ t D ,Qmoe RE STREET ADDRESS _— 3

CITY-ST-2iP prgog C|T5HGQE 235, 3 CITY-§T-20P &
Ly 0 Ocn [ Addiion | &

TITLE Viee FPRESIDENT elete ;ITHL; ange fion | &

NAME QN0 SWIFT A

STREET ADDRESS 2‘ 51 194 ST AVeENIE MOQT‘H STREET ADDRESS /

CIY-S1-2P LARGO, BL =233 3 CIY-51-2IP

TimE SECRETARY [ Detete TITLE TReASORER ﬂCnange ] Addition

NAE Mot LANTDN NAME MoreT LAY TEN

STREETADDRESS | ¢ 1 2.2 LAKE K8 IScus 9‘21\15 STREETADDRESS | () 22 LAKE H | s vs DRIVE

eirY-ST-2P PeLRrAY REACH, FL 334K o ST-2p DOELRAY & S4B

TITLE TEEASU R’éﬂa elete TITLE. ! £ Change [ Addition

NAME Q L%e—r— 7 D% — NAME /

STREET ADDFESS | S G 5§ B A’VH AD BD"\'D‘ ~ STREET ADDRESS

CITY-ST-7P Dovwos ciry] @ . 33523 CITY-ST-2P

TIMLE [ - B [ Delete TITLE . SEOZE"T\Ry [] Change Nudiliun

NAME NAME sy oA IN|

STREET ADDRESS STREET ADDRESS. |~ 4 LAKE Higiseus DRIVE

o 28 avsiwe |7 O Ry @eAc B X=Agy

TILE O oelete TLE -~ F 4 O Chﬁ;el 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

13. [ hereby certily 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 infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an adgress. with al

changed, or on an attachrm

SIGNATURE:

like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

s LT

Daytme Phone #




