2001 UNIFORM BUSINESS REZORT (UBR) FILED
DOCUMENT # P 00000075642 Apr 24, 2001 8:00 am
1. ity e - ecretary of State

7 - L
THE ERESH L LomPRANVY 04-24-2001 90028 048 ***150.00
Principal Place of Business Mailing Address s

TO25 N Wiekpim Rd -
BusTE /50 SAmE pHooll
DL BOVRNE, FL 32950 QULBEY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
.5-9- 366 /72 f Not Applicable
SRS T Corlntry : ;ip . Country .. | 5 Certificate of Status Desired h[ﬂﬂﬁ?eae ;’gﬂ?gg&% ———

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
TERESR 777, [FRLKD
FO2E N “Wwerelhrrr Ld
Sor7TE SO
%EA/.BOU.E/VE, /TL 119*0 City ) FL Zip Code

8. 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.

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

SIGNATURE
Signature, typed or printed nama of registered agent and itle f applicable. {NOTE: Registered Agen signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do sc. _ After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees .
|~ _(Seecrileraonback) . . [O____|..:Make Check.Payable to DepartmentofState.. |~~~ —— - N N
11. O-FFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD -l 2 [ Delete TILE O crange [ Addiion | S
NAME 7 £7E’¢’5/? ey AL KD NAME pay
STREETAOORESS | Py B AN WKbM R #1270 | ser ooness 3
CITY-ST-2IP CiTY-8T-2IP <
IHEL AQuENE, L 22P%p __ g
THLE 6 I Delete 1ME . [JChange [ Addition 5
NAME ;:eﬂﬂdéls /9 @ ; 2 ba’m?b NAME .
STREET ADDRESS g/ =3 r = 7— STREET ADDRESS .
27 A2/ PAK L SN \

ST | 2Pl zwg Y L e -
TTLE v © Ooeete me Tt T Ol change  [JAdcition=| ~=
e Zrroorhy B LK e
STREET ADDRESS D1 FPPERRLE ZEEEE STREET ADDRESS
CITY-57-2IP %[Z/Eﬁﬂlyt 2 5993_5-—— CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment WIthyy all gthyr like empowered.
SIGNATURE: _££ TEersr 1 _foiky /3 ps (321) 7523570
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




