-2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMeNT # K ODOOCOETH R May 14, 2001 8:00 am

1. Entity Name f S
Thide An  Toe | Secretary of State
72 / .
/ ‘_,_/ 05-14-2001 90218 010 ***150.00
Principal Place of Busingss Mailing Address
V33 Aco. 8™ Street .
Alilhnvay
St FHowrdd 33704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. _ * DONOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
G - /235203 Not Applicable
Zi Coun i Count; itic
P ry &ip ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
s A Pmizo
Street Address (P.O. Box Number is Not Accepiable
/
K Cit R ZinCgde
) Y A7 i FL £} -9? «C
- 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.
SIGNATURE . 0r/23/es
-"gg-ﬂﬁlufﬂv typed or printed hame of reg\s!areu‘a'ﬁe—n( an (1 apBhcshbie (NOTE: Registered Agent signature required when reinslating) ZDATE
9, ‘Trhisfiorporatign is eligible t? satisfyc:ls Intangible FILE NOW!I! FEE lS.HSt;ISO.Di:J 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e/ /> O Deiste TITLE [ Change  [] Addition
. NAME NAME '
o Minia W Bmveo STREET ADDRESS
STREET ADDRESS Fiip v b2 S et
CITY-ST-2IP Py & Fad 334004 CITY-ST-2IP
THLE S/VID O Delete TITLE ' {1 change [T Addition
o ADOR G Fre0 F_ ” o :::;T ADDRESS
STREET ADDRESS prip MW CP S Aecet
CITY-ST-ZIP P ﬁ P3/6.L CITY- ST-2iP
TIMLE [ Dalete FILE [0 Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ velete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE 3 nelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-s1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit address, with all other like empowered.
SIGNATURE: 7 . zzec/ (O [lhnie 1 Pooico __ov/o3fe,
SIGNATURE AKD TYPED OR PRINTED NXJE OF SIGNING OFFICER OR DIRECTOR Dels Daytime Phone #

CRZE034 (11/00}



