2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Poooooo 1425

6 5SS Stucw onp

-

-

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90079 039 ***150.00

Principal Place of Business Mailing Address

AUYLIY] D

2. Principal Place of Business 3. Mailing Address

2u% AT [AnTAna LakES DR

8- EAST  LAnTena (ARES _

|- Tax filing requirement and_glects ta do so.
{See criteria on back)

vz AftOL MAY 1, 2001, Feo will be $550.00, _ ..
Make Chack Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE!| Number Applied For
JACksOMW ILLE , Flatih JacksoIiE | FLAlOA - Not Applicable
Zip Country Zip Courntry " . $8.75 additiona
5. Certificate of Status Desired O . A 2
IAA ‘7[é U.5 A 333 46 w-5. 4. Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e NP A e [ B B e o — - e
' Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
(B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttte it applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electioni Campaign Financing $5.00 Moy B¢

- ——Trust-Fund Contribution: - l=b——Added to Fees — —

CR2E034 (11/00)

changed, or on an attachment with an address, with al! ot

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowerad.

SIGNATURE:

Daytime Phone #

1, OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1]

TIHLE PrESTOENT D felete e PresioERT 2 Thange [ Acdition
NAME STVENY  LomEly RAME GHeDRGHE BIATE

STREETADDRESS | 2840 ~ ERST  LANTRI?A LARES M. STREETADDRESS | 2940 - EAST  LANTANIA  LAKES  arvE

s | jacksonvidy  FlL. 3Rk St MACKSOMWILLE | FL. FRRYE

TITLE ! [ petete TILE . O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TLE e Olpetete  RTME . o w1 Change (] Addition |
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE 1 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§71-2IP CITY-ST-2IP

TITLE 1 belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP




