..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOCODO0T

SUMNSHINE ACCOLNTIMF G Em-ce?-?z\ses) LA

PO 1

- e F

,

=

Principal Place of Business

B l0 AW RZAVE
AL FL 331

Mailing Address
TUio NWwW T AN

ARL, T 33EAR

2. Principal Place of Business

AU MNE \ER ST,

3. Mailing Address

AAHN pE \e3 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90186 009 ***150.00

 A0068192

DO NOT WRITE !N THIS SPACE

TAARLA Dot AGCUER
BHlo Ay T2 AV
AT  (FL 3338

City & State City & State 4, FEI Number Applied For
AORINE, TUARY BoAe W FL | Nomtw ey, BSACH T L SH - \oRAH oL Not Applicable
Zip Country Zip Country . 53 75 Additional
5. Certificate of Status Desired O . waditiona
33\Cco US4\ EY= YU~ w WSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

MMATARD R OolE -SASCAER IR .

ARG AN

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

e e RACK

City
HBAALEAG

SARDEATS

Zip Code

FL AR

8. The above named entity submits this state

!

SIGNATURE /

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(TR

EATARIO Ro\Z-SAACMER  PRESWSTON - 25 ~ol

Si , typed oﬁrlnlecl rame of registerad age|

et litte if apphicabte.

(NOTE: Registered Ageni signature requirad when reinsiating)

DATE

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

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

_.Added g Fees

~——(See criteria on back)~ — - = +~Make* Check Payabie't6 Department of State=
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE L ' A Delete TILE 4 [& Change [ Addition g
NAME HARWL, Dottt sewel NAME PATATILS ROVE-SAACHER IR . -
STREETADDRESS | B ud Al Ner T AV STREETAODRESS [AATTA AN G T exAck 3
CITY-S8T-2IP TOAA A LT A F‘B CITY-S1-21P Y CALEAL GAA‘LBU"’S N 335\% @
TITLE [ belete THTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
THLE O pelete THILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-5T-27
TILE 7 peteze TTLE [(J change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP - — CIFY-T-2P —
TITLE [T oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)i), Florida Statuies. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmepfwith an adgress, w

SIGNATURE:

of the corporation or the receivar or trustee empowg

il other like empowered.

Daytims Phone #




