2001 UNIFORM BUSINESS REPORT (UBR)

-

05182601 1381023 130 00

DOCU,ME.N:I; # Poooooo 12385 R y PoO0DOGOTZ3ES i
1. Entity Name . ’ -, 7 SEP?--TKR‘; ¥ SJ@%%I%C
£ i £ LORPERATIDNS
FlevzN ATHietres, Tue, '
: PH 2: 06
Principal Place of Business Mailing Address P«D . 50)[ 16 1_33 0' SEP 2 |
2706 EAST GRAUp Reserve Cvele  ( LgprwaTER,

ClenewareR, ElLorTba 33359

FLopIDA 33746

(439

= k0070094

2. Principal Piace of Business Citele 5 3. Mailing Address
Q7oL EAST GRASD Reserve 7 | fosy OFFxce Box L433 A
Suite, Apl. 4, etc. " Surte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Siate 4. FEI Number Appled For
ClpawaTeER  FLoAIDA LleagwaTer  FLoRioaA 58-25% 413 Nol Applicable
Zp Country Zp Country e $8.75 Addirional
3.3;_5 q | us A 33 TLL - ‘4‘93 ws A 5. Centficate of Status Desired O Fea Required
8. Nama and Addrass of Current Registered Agent 7. Nama and Address of New R d Agent
‘Name
S A
S A \/ D :E Ac BAR I EL Street Address (P.0. Box Numrber is Nol Acceplable}
27046 BAsT GRAND Résepve CIACLE
ity ) ‘
LleapwaTER, FloRT DA 33359 City FL |Z'°C°da
8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agant, of both, in 1ha State of Horiga.
SIGNATURE .
Sgnature, ly2ed o prnted narme of tegesterad agoni and [(le ¥ sopicable, (NOTE: Rogrstonsd Agen gigrase mguingd wnen isnsiatang) DATF
&. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Blecton C ion Fi .
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 : T'j; ﬁ:nda;p::au:: naing mqoh::yﬂee
(Seaciteracnback}y . ' |...Mske Chack Payable to Department of State. . - S —m - -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
FRLE " PhesIo aur/ CED 1 Cefete e VICcE PResST-eNT Ofcfarioy O thwe  Bfildion
NAME Isas c pavce HAKE COMNRAD Wiy :
SHETRMES | 2700, EAST GAAID RESERVELIta s SREETALORESS | 414 \aJEST vt GOP AvE
UTST7P | Shma gt TR, Frop. oo 3379 cm-s7-20 ATLAANTA, GA IOBis
TITLE TMLE = [ Chan, I Acition
m YICE Plestoons AleM/rZﬁE‘EfE“eﬂ- e VIEE PRESIONT LBeAL pEca g *
: .
| (SRS e 2oVl T || Smaereay fonat R0 ury oo
= . [e] D1 GA
ciTy-S1-20 e e menze stz citcie Ne 3032 é
e [ peete e VIT £ PRESIOEWT Ta/vestmmar O g [Whssiion
NAMIE HAME RELATON herin (A
S™REET ADORESS STETACORTS | warde-tTA mn B8 Moy Lnl Anaheiia,
CITY-ST-2iP CITY-ST-2iP QM4 S SummeEATREELE LANE q 7-606_
TILE 71 netete E [J Change (3 Addilion
NAME NAME -
STHEET AODRESS STREET AUDRESS
CIY-ST-2P CIFY-St-aP
mE - O Derete e [J Crange (] Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-§T-21P ory-S1-21p
TLE O petere TME [ Change [T Additien
NAME NANE
STREET ADDRESS STREET ADDRESS A a
ay-st-ae CTY-ST-2P

13. | hereby certify lhat the information Ssupplied \with this ’iliné; does not mdaln’lr for ! o
accurate and thal my sigratuse shatl hava the same lsgal

indicated on this raport or supplemental report is true an
of the ¢orporation or the recelver or trusiee empowered to ex
changed, or on an attachment with an edaress, with all otherfi

the exemption slated in Seclion 1°9.07[3)i), Flonda Stalutes. | further certify that the infarmation
fact as if mada under oath; that | am an ofice- or direclor

te this repor as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12t
empowered. ’
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