' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

M ' J May 18, 2001 8:00 am
DOCUMENT # A (>
1 Enity e . Secretary of State
£ HEovS Al SELJCES 180C.
//V/f/Df/ﬁ’Fl v ! L’ 05-18-2001 91602 033 ***158.75
V|
Principal Place of Business Mailing Address
1 . o
11767 Y7m STEEET W SuTe =17 552768
ST /’E;ff;’é-s;:ugcg‘ FLor: oM 3371 (o : _
o2, Prm;:ipal Plaaced.of Bﬁsiﬁess 3. Mailing Address N
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For \
' S-? ~3B6T721c "7/ Naot Applicabre_]
Zip Country <p Couniry 5. Certificate of Status Desired K] $8.75 Addiional
. ’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent ]
Name I

_TJond S, BowEerS —— S

Street Address (P.0O. Box Number is Not Acceptable)

[{F0) Y7ir STRAEET MoATH SHTE 219

.ST_ /Er’:’:‘,{ssuﬂ’éyj ﬁaﬂ-\bfq— B371 6o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of registered agent and lfe Il applicasls, {NOTE: Regisiered Agent signalure required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O elete TITLE FRESIPE~NT [Jchange [ Addilion
NAME NAME TFonad S, BowELS
STREET ADDRESS SWEETAODRESS | /4 Gy & TFr STAEE T S0 T & 219
CITY-51-717 CiTY-$1-2p ST PEr=es Suli= L FrefiDrt 337
TITLE . {1 Delete TITLE SeErm el VICE f’hmmf-:-w‘r T change [ Acdition
NAME NAME Sosan K, Bow Ea S
STREET ADDRESS STREETADDRESS | 4 1 9 1y YTpy ST 1T A osoTE 2.9
CITY-ST-2I1P CITY-S1-2IF < }a/:':T‘EZ": BuL (= , FLof 1 O jo- B S I | (’,
TITLE ] petete TITLE ' [ Change (] Addition F
HAME HAME
STREET AQDDRESS STREET ADDRESS
CHTY-ST- 2P - - S— ~CIY:ST-2P oo
THLE [ belete TITLE [ chage (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O vetete TITLE 3 Cnange ] Addnign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
umE (J petete - TTLE ) Coange  [J Addiion
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tar the exernption stated in Section 119.07(3){i), Florida Statutes. | furiher cerlily wal the mlomnanon_‘
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under caih: hat | ar an olhcer o director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Staiules: and that my name appears in Block 11 0 Block 121
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 4%—54—-444_- Tovw S Bowel

‘I‘ﬁATUHE AND TYPED OR PRINTED NAME CF SIGNING OF FICER OR DIRECTOR

L/zz/of (7

Dat

27) L76-% 574

J




