[ l FILED
2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 7400000 7288/ May 22,2001 8:00 am

t g " Secretary of State
w }/\O le’; [P l\ é , l[_ I/\C/ \/ 05-22-2001 90008 048 ***150.00

|

Principal Place of Business ' Malling Address 1

125 S Redena e, Swite 322G -

[

St Retercbuy, FL 337 B00S6153

2. Principal Place of Business 3. Mailing Add
r 138 S R cadena Pve.
Sute, Apt. 4, efc. | . Sults, Apé ‘Jeii] DG NOT WRITE IN THIS SPACE
City & State i | iy & 4, FE) Number Appiled For
i %—I-.s?k)pfs WUIA F L v TNet Applicable
Zp Country Z’é 2907 C"""{;V g 5. Certificate of Stotus Desired [ fg;fqmm
— 6. Name and Address of Curronf Reglstered Agent i . 7. Name and Addross of New Registered A!ont :
Thes M T Rertrand T T M Qlora, B@f“_h"éd,,d
2‘307 K:FFS CD(o i Df" Street Address (RQ! Box Number is Not Accaptable)
Gmtérmtk, FUo 357907 2807 Kippe Clony Dr
l | CGul€port FL | “2%0
8. The above anm'rsubmnsmhsstmnemrc;mepwposeofmmngimragwmﬁmgimédagem.mmm,mmsmmmm
)élamruns i : | J/ i / ol
m,m{ammdwwrwwww. NOTE: Registored Agent signature requirad whon reinstasing) [~

9. This corporation i eligibie to satisfy its Intanglole |
Tax filing requirement and elects to do 8o. I

0. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. O  AddedioFess

(See criteria on baok)\ ai
11. ﬁ_ f OFFICERS AND DI ., DITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e President T e Prashlan% S'—; ;"j VB g [ addition | 8
N Lisa M. NAME Qliorgo <
STREET ADDRESS | )2 57 | STREET ADURESS 2@0"?&3’;}0/:5 Co/an..f Dr. 3
CITY-ST-2P oL ea CIFY-ST-2P Cfi,u_lﬁbnf‘l" 2 FL.  3%7n7 g
TILE \ N TE {han Addition
NAME (7\&(‘6“0: . ‘ NANE 03 Grares - L] o
STREET ADDRESS Q—QD_? ! #lﬂf& W\g.z - ) STREET ADDRESS
avsw | /5 J€ port, FLo 23707 om-st-28
e K - O betere me | v . [Dcme () Asdtion
STREET ADDRESS SVREET ADORESS
CY-§F-2IP CIY-5T-2p
TME {7 Detete e [ change ] Addllion
WAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY- §7-21P ; cIY-5T-2P
TMLE i O Detete TME [ crange ] Addition
HAME ; NAME
STREET ADDRESS . ' STHEET ADDRESS
CITY-ST-2P { i CITY-ST-Z9 ,
TTLE ! E Delete TME [ changs [ Astition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-29 1 ! CITY-ST-29

13. 1 hereby certify that tha information suppiled with this fmdoesnot qualify for the exemption stated in Section 119.0?’3)(&), Florida Statutes. | further certity that the Information
icated on this report or supplemental report is irue accurate snd that my signature shall have the same legal asg if made undef oath; that | am an officer or director
of the corporation or the or powared 10 exacuig this report as required by Chapter 607, Fiorida Statutes; and that my neme appears in Block 11 or Block 121if

'Vl?'iﬂ'l all ather iike ‘
5/ /] / o/ Ta7 - 345053

!
[ BIG Wﬁs ‘AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ia D pirest Prezis
'




