FILED

« 2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # Poooocadose Secretzlry of State

1. Entty Mamrs
/ 05-18-2001 91582 043 ***150.00
C11to Quice MNpes, Tne V]
Fopcical Place of Business ’ Mailing .-idcress

At Thomasvieee Gecis .y
LAkeLans ©L 32%\ 00‘7-”1'07

2. Principal Place of Business ' 3, Mailing Address ﬁ'\w, & .3.*-3 f‘;;,g
Sunte. Agi. = =21c. Suite. Apt. #, =tc. Dé NOT ‘WRITE iN THIS 3RACE
Ciy & Statz City & State 4, FEI Number Applieg =or
‘ ) 6 1 ‘“01 Gé-é; Net Apgucac's
Ze Country Zip wountry 5. Certificate of Status Desired 0 $8.75 additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
\ Name
Cenhz % B ot Q L Avran Sireet Accress (PO. Box Number is Not Acceptabie)

nar tomasviue Clecue

L_AKGL&ND | 2381} City FL Zin Code

8. Tne aocve named entity submils this statement for the purpose of changing its registered office <r registered agent, or both, in ke State of Floriga

[

SIGNATURE
Sigraiure. ivped of gnnted name of regisie-ea agent and tile f apphtabie (NOTE. Regusterad Agent 5iG-ale -aauied aren remsialing) DATE
Gy, AT AAG LT LR 4 g E T e AT AR L ST 2 T s T
9. Ihis lc.orocra:ign is eligibie to satisfy its Intangible kmﬂgg"muﬁ )_}; 31,@- Syt | 10, Election Campaign Financing $5.00 May Be
Tax filing rgquuremem and elects todo so. %M : . 1;; o-will b ; : Trust Fund Contribution. O Added to Fees
(See criteria on back) - . Ck] E'% fake Check, bl &W ] . i
bl s R _MM“’J’ :
1. OFFICERS AND DIHECTOF.‘S ADDITIONS/’CHANGES TO OFFICERS AND DIRECTORS IN 13 B
ms MeT itz SHDQ Uikeuay; &0 meo-o + Dl Crange 0] adciion ” =
“AME YAME .
STSEES ADDRES . STREET ADDRESS |
w3 ) ) cry-sT-mp

o R _ [ Desiz me 1 ] Change [ Acditicn
IAME ' _ HHAME ;
STAEET ADDRESS : STREET ADDAESS {
SE-57-0P ) . CrTy-5T-2IP i
fn [ Derere L ; [ Crange [ 2eaition
*IAME NAME '
$T2EET AODRESS : STREET ADDRESS
LT3R DI -ST-2IP
it : ] cetere T - Change [} tcoitizo

A f :

STREET ADGRESS {

ITY-ST-2IP ; )
HiLE [ Celete AlE S i Change [} *eoinen
HAME NAME - (
STREET ADCRESS ] STREET ADDRESS |
Jav-3T-2P SITY-ST-2IP
IR | : O cetze amE ) Tichange [ fesiion
HANE AHE

ZTREET ADQRESE

oY -8T- 219

13. !rerecy ceruly that the information supclied with this filing does rot qualify for the exemption ¢ in Section 119.07(3Xi). Fierca Stalutes. | further certiy nat the informaticn
ndicatec cr :nis report or supplemental reoort is frue and accurate and that my signaiure shail © 2.2 'ne same legal effect as ii mace under cath; that | am zn cificer or direc: br
2 the corneralion or the receiver or trustes empowered 10 execute ihis repart as required by Cracter 607, Florida Statutes: are -hat my name appears in 3lcek 11 or Slock 2
Inangeo. or on an attachment with an adaress. with all other like ampcwered.

| SIGNATURE: NS Ao Mewnaz S Lenan_oulasher

SHsNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Tao-




