2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Poooocood3>i9 May 10, 2001 8:00 am
RN /" Secretary of State

« (Waevar Qas'rme.a-.-.r\-:.,,lhic. 1/
05-10-2001 90208 007 ***150.00

Principal Place of Business Mailing Address
99020 Bocs v Beacula. Frao Bonira Beseuly,
59\'\".-'}}-1 So-rs ¥ . ‘ ‘
BOH\TQ gPQ\--IA-.s‘ FL«?J"HaS Bars \1“59'—!?‘*5,{""‘%4'3{ ‘ A““angq
2. Principal Place of Business 3. Maliling Address
(9-”0 \k]lh.h‘.\.tﬂ- QD (p"?[o IAJ:N\‘.\.BQ 20.
Suite, Apt. #, etc. Suite, Apt/#, elc. DO NOT WRITE IN THIS SPACE
Sul e .:H;T So. e i 7
City & State Clty & State 4, FEl Number Applied For
Fr haeas. L F1 Muees, FG (oS~ (0672 7Y Nol Applicable
Zip Country Zip ' Country " ‘ $8.75 Additional
5. Certificate of Status Desired O ' h
33919-137¢4 | US 33919.137y] US Fea Requied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CoePohmt,0 Su L3 a 1N Jeeetey . Lams
Street Address (P.Q, Bax Number is Not Acceptable}
roo S, Pias Tewes o 9GS LA iann, TRAL , SuiTs 2o
< -
PLD—-—J—W—-Q—F\QH, F:‘-%%-t'a"'} /0 | Homa s Warbdgren + Assac .
City Zip Code
N apces FL [ S’9/0F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
) o [21]
SIGNATURE :k JEFFREY R. Lo '{ 1[0l
Signature, Ty X 'd agent and title if applicacle. {NOTE: Regislered Agent signatura raguired when reinstating) DATE 4
L 4 - .
9.-Th|s corporation is eligible to satisty its Intangitle FILE NOWI!l FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May 2e
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O  Added lo Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAHS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pt B O] Detete Tme O3 change [ Addition
M NAME
NAME e-o--nu_b A-pA‘T‘A&. i
STREET ADGAESS STREET ADDRESS
ot e (3 TiDswaTeL Teueo Cacs S
»F fort Musis , EL3239 03 _
TILE Vico PronigeaT™ [ Delete THLE . [ change ] Addition
NAME "THormas H.karans NAME
STREET ADDRESS | (0 R ez T ' oo Toa Teuun Craes STREET ADDRESS
CITY-57-2IP F_'@ T (\n e S, L a, ‘5 q O 8' . ‘CITY-ST—ELP
B (1 T -7 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CHY-ST-2iP CITY-ST-2IP .
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CiTy-8T-2IP
TITLE ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
MmeE - O] Deleta TITLE 1 [dchange ] Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
gImy-sv-ae - CITy-ST-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE:QLJJ Q. SPal Prosioest /2t fos TS|~ 4S54~ 3 YAy
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - v i D&Ie Daytime Phona # 4

]

CR2E034 (11/00)



