2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

-Te O\(/O NNO R‘, IUC

OO0 0TG50 27

d

Principal Place of Business

¥8SS OKEECHOREE BIVD #3085
WesT PALM Reacd AL 33¢//

Mailing Address

SHHIE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc,

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91189 005 ***150.00

VT IYLUD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
éS— - /03 2P0OR 7 Mot Applicable
_ae _| Counlry &p _j Cownty s certficata of Status Desired o [J 98+ 1.9, Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Fobdd A. O ConnoRr

QYSS  OKEECHOKEE BLVD ¥ 3ps

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

WESI pﬁLm ﬁ{ﬁ{ﬁ/ Q 33(/// City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its e Jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ar printed name of regstered aganl and title if applicable (NOTE: - rgistared Agent signature reguired when reinslating) DATE
. o ‘ . ‘ .YI ) 'i T + LT J': - l!
9. This corporanon is eligible (o satisfy its Intangible _ FILE NOW!!! E%E |S_ ;159100 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After MAY. 1, 2007 |Fee wiil be $l550.00 Trust Fund Contribution Added 1o Fees
N ¥ = 7. : *
(See criteria on back) [.Z/ " Make Che _!_(‘Payafaile E_Rﬂpaﬁmqﬂt?fsmﬁ .
11. QFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLk PeesidenT /Dwecrel [J Delete e O Change [ Aduition
NAME Too0 A. O Conrcld NAME ’
STHEET ADDRESS | @ e OUEECHORBEE Beed ¥ 304 STREET ADDAESS
ﬂTY-ST-EIP ™ . Cf/ ﬂ 33“// CITy-ST-21P
TNLE O pelete THE [JChange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN¥-ST-21P CITY-ST-71P ~ o o -
TLE 71 Delete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIfY-ST-2IP
TIMLE 3 pelete TILE [JChange  [[] Aduition
NAME NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-57-21P ' CIy-sr-2Ip
TITLE [ Delete TILE [J change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-ST-21P
TITLE O patete TITLE [J Change  [] Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th : exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my  ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporition or the receiver or trustee empowered to execute this report as equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR { 'RECTOR

Tobs A. O 'loanod ,c_,;gmga/ (5’&/)2 ASY - J6bY
ate aytine Phore #

|
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