)

2001 UNIFORM BUSINESS REPORY (UBB)-

" PR

DOCUMENT # P 000000 &1 269 (T,
1. Entity Name -
Qawt“@s}-&(

A

Unweasa L'I)eéag S ARD EWG (0EERS

Principal Place of Business

\CQlO CC—LLGN& ¢t
Nigot Mumee FL-DAT4Y

Mailing Address

P.0 Box540360
Ortawto, FI. 32854

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90003 022 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5& Do AlLsoT Not Applicable
Zi Count Zi Count . iti
® euntry 0 euntry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mances F\‘g Weno A

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

((FRTS) Celkeuﬁ 4
P o wanmiee L %L‘-F'U'\

. City

R

Zip Code

- FL

8. Thé abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printed nama of registered agent and titie if applicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
——{SeeTrileria on Hack) =~

?f* - Make CRECK PayabIg {5 DSpartient of SE~

10. Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be

_ AddedtoFees . .

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

TITLE Pu':r;, V.P ; $G6C , Tagns, 1 Delete TITLE [JChange [ Addition
NAME MALLOS F‘BLLEQQ A NAME

streetaooRess. | Lo LD Ce e, ch STREET ADDRESS

CIy-S$T-2IP A SSfupnge . 34744 CITY-§T-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS |~ - STREET ADDRESS

CITY-ST-2IP o CiTY-87-21P

ImLE [ celete TIMLE [J Change ] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TInE [ pesete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME *

"STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

ML 7 Delete me - - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 807,

all other like empowered.

Florida Statutes; and that my name appears in Block 11 cr Block 12 if

407-709-/G22

SIGNATURE;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone #

6/2/ e/
o/

|

CR2E034 (11/00)



