Lowseme Habor, Esquire
93) Josmire St,
Colebadion, FL 31T

Strest Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bath, in tha Stale of Flrida.

.“TSIGNATUHE

Signalae, typed of printed name of regisicred agant and [itle f applicable.

{NOTE: Reg stered AQent signatne requined wihven sensiationg)

DATE

: 8. This corporation is eligible tc satisfy its Intangible
~— Tax filing requirement and elects to do so.~
{See criteria on back}

FILE NOWI{\ FEE 15 $150.00

vSAftar MAY 1; 200141 on-will b $550:00 «ve
. Make Chock Payable to Department of State '

10. Ekection Campaign Financing__ __ $5.00. may B
Trusi Fund Contribution, Added o Fees

13. I hereby certiz that the information supplie
indicated on this report or supplemental r
of tha corporation or the receiver or us
changed, cr on an attachment with an afidress, wi

SIGNATURE:

all other ke ey

Hoes not qualify for the «xemption stated in Section 1 19.07§3)(i). Florida Statutes. ! further certify that the information

pccurate and thatl my sicnature shall have the sama fegal @

red o pxacute thi repg as rejuired by Chapter €07, Florida Statules; and that my name appears in Block 11 or Block 12 it
gwer

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Pragdient : (1 celste me O Change [ Addition | S
e Kaonath oy e =
STREET ADDRESS | e oy CuL &Y. STREET ADDRESS 3
ciry-ST-21P l(!_’)t‘ 2My-S1- 2P 8
e Viea 3?3& ) O Delete e COCange [ Addition g
HaME Sove TShruton NAME
STREET ADORESS | -0y piiaben Tty Qoo STREET ADDHESS
LTy -S1-21p m ¢ ! ﬁ E').qu - o SIY-ST-2P -
e Teenautd” 2 Detete nmE O change ] Addition

- NAE - Torabin - NAME _ _ _ .
STREETAOORESS | 1108 Danpabor® Defoe STREET ADGRESS -
CITY-ST-21P o ‘ SIFY-51-2P
e O peteie TIME [ Change [ Addition
NAME . ‘AME
STREET ADDRESS STREET ADDRESS
eTy-s1-29 SITY- §1- 1P
me 3 petete E O crange [ Additicn
AME IAME
STREEF ADDRESS STREET ADDAESS
CIvyY-5T-2IP ITY-8T-2P
TmE [ beete ME O Chenge  [J Addition
NAME AME
STREET ADORESS S TREET ADDRESS
CITY-S7-2P CITY-ST-21P

fect as it made under oath; that | am an officer or director

Ho1- 296 -4108

SIGNATURE Af:fvrsu OR PRI

WAME DrorENiNG GFFICER OFf DIR 1Tom

-1 -0t
Dare Dyt Phong #

: . .V s/3/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # Fppoon84S55 Secretary of State
1. Batlly Name . 05-03-2001 90995 005 ***150.00
%is Kast Hdéigs,.-l.!'ﬂ--
Principal Placo of Business Mailing Address
(355 Madowest Bivd. G365 Mahowest Bivd.
Svite 290 . Soits 220
Orlardo, FL 328as Criando, AL 32855
2. Principal Plage of Businass 3. Mailing Address 5 1 5 5
Suite, Apt. #, etc. Suite, Apt. 4, sig. DO NOT WRITE IN THIS SPA.CE
City & State City & Swate 4. FEI Number Applied For
- AR Not Applicable
2o L L LM __| % Cerlilcate of Status Deshed ] ,?&;iﬁ“""" I
6. Name and Address of Current Registered Agent 7. Name and AddrulofNuRaglmredﬁgom. - i
T T P — ——— —



