2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pocoosa g\see May 04, 2001 8:00 am
1. Entity Name
‘ / Secretary of State
05-04-2001 90164 048 ***150.00
Qovece WUESipovrian Tuc
Principal Place of Business Mailing Address
Qoo W, VEDE@Zm., WiGhwi Goe . TEIREAL  mawo s
SuaTe MG Sunve WG 7 1 %
Boe pr  Pemrews | ¥ 1INT Qory wetown, Fhe 3N “uuuu‘l"
ws us = ; .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Ciy & State I City & Sueie 4. FEI Number I Tapplied For
- Not Applicable
Z i Z Count it
P Country P ouniry 5. Cerificate of Stalus Desired [ geaegesc‘ Addiional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Romemo 5826, © heew A
. N s AL Street Address (P.O. Box Number is Not Acceptable)
ade . Feowea- WEMwewn
SanTe Wee
e T ] L B3I
’ e \ City Zip Code
i i
/| 1 FL

=Y
8. The above named entitjfs

-~

- f

SIGNATURE

m/ﬁs lhl‘é‘m&e@ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥

Signasure, tyuid or prated name of registered agent and title H applicanle

(NOTE. Reg sterad Agent sgnature reguired when reinstating)

GATE

9. This corporation is aligible (o satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

*FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fes will be $550:00
. ibake Check Payable to Department of State , <

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T POTE\ D BT ) oa 1 Delete TILE [ change [ Addition fgj

NAME Ly [ NAKE =

T BT RS e woppe S | T :
cof  Rbsews  BwL 33\ w

TE ) Delete e [ change [ Addition %

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-71P CITY.ST-2P

TILE 7 pelete TITLE [ Changs [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TITLE [] Delete TILE (] Change [ Addition

HAWE NAKE

STREET ADORESS STREET ADORESS

CITY-57-2IP CITY-8T-2IP

TTLE [ Dalete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 7P

TITLE ? 2 Delete TTLE [J change T Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | heraeby certify that the informatj
indicated on this report or supple

SIGNATURE: *_//

,with all other like empowered.

Pohed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
ntal réRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
e dmpowered 10 execute this repori 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘\\1‘3\0 4 Sel-393 3\D

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Cate Daytiere Phone ¢

i

1%



