1

FILED

- 5/

2001 UNIFORM BUSINESS nEml;-rAuam Jun 04, 2001 8:00 am
DOCUMENT # POCOOCOBE 050 Secretary of State
1. Enlity N

Wiy Name 05-10-2001 90131 025 ***150.00
A r\/an Coﬁggm4 ion
2R
Principal Place of Business Mailing Acdress
HEO5 Resecrch ?Ky HAS S: Lancz lot Ave
Oclando, F1 382 Octerdo, € 32835 —
2. Principal Place ol Businass 3. Mailing Address T :
| -~ 6298
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEl Number Applied For
: 95 &F/95 % Not Applicable
Zp Country ap Country 8. Certlficate of Status Desired ™~ [J gag'gesq mﬁﬁmai
.~ -.. B. Name and Address of Current Registerad Agent _ —_— - 7. Name and Addrass of New Registerad Agant
TR I R o e o N o _
ohshd -Ghaseoe — - - - P o e oo
L‘ a oS, L Gnce ‘ O‘\‘ H ve ' Street Address (P.O. Box NUFTIbBr is Not Acceptable)
Oclondn, FI 32835

~ City FL rZip Codo
8. The above named entity submits this statement for the purpose of changing its e jistered office or registered agent, or both, in the State of Florida.

SIGNATURE ;A/ Mz«f%— G_/ /
Signanss, iped of prinied name of rgiKeead A0S and s i BppicaDie. (NOTE: Ragistertd AGont 2i0ndt.re roquined whah fewsialng) DA.TE
9. 'i'h's corporation is eligible to satisty its Intangible FILE NOW!" FEE IS $150.00 o .

Ta;: fiting requirerlnenl and elects 1o do s0. After MAY 1, 2001 Foe will be $550.00 10- ﬁj::'gﬂn%aé"ﬁf&:g’: neme ffdegqoh;:):e

(See criferia on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
TILE irec ko . 1 Detete I me [JcChange  [TJ Adgition __8__
NAME M hSh w hascm NAME =
sweraoniess [ Ao S, Lance Vot Ave STREET ADUAESS * 3

Losee IQe\ando €1 3D8 3RS CITY-ST-2P §
" e - [J Detete PTLE [JCrange [ Aadition g
NAME NAME
STREET ADORESS |} STREET ADORESS
CITY-§7- 2P CiTY-ST-20
= Til E— -- T e e — e | e~ - - | - - = = s = TOrchange [ Aggition ™| T *
MAME NAME
SIAEEY ADDRESS - - = STREET ADDARESS - - —_— —— - -—
CITY-S7-1P CiTy-ST-29
e ] Detete I} wre (O Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-1P CIY-ST-ZP
133 0] Delate TME O charge (7 Aodition
NAME HAME N
STREET ADDRESS STREET ADDRESS
oTv-gr-2p CTY-ST-7P
TiLE O Deleta TITLE [ cChange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

13. 1 hareby certity that tha information supplisd with this filing does not qualify for t & exemplion stated in Section 119.07(3Xi), Florida Statules. ! further certity that the information
indicated on this repon or supplemental report ia true and accurate and that my signaiure shall have the sams legal effect as it made ynder oath; that | am an officer of director
of the corporation or tha receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with en addreas, with & othar %a

SIGNATURE: ¢

ared.

f .
-

BIGHATURE AKD TYPED DR PRINTED NAME OF BIGNING OFFICER CR OIRECTOR

02//% .i. (e M-’ it




