2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # )00000 0093/65 / Msay 1?, ZOOIf g:OO am
1. .Entity Name | ecretaryv of State
ME- Limo, Zvc - 4 05-16-2001 92276 048 ***150.00

Principal Place of Business Mailing Address »

39/ we 26 A 3y WE 26
D s P ¢ D : . .

Precppwo lead FCoy, =77 206y 40068153

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numnber Applied For
é S~ /0 é 52 (/‘2 ? Not Applicable
Zi Countr Zi Countr iti
P Y ? Y 5. Certificate of Status Desired O 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - — —

TSy - —— - MamGwmes ~mm

J/f' M e G MU / r ¢

ZOcPO AW Zmaﬁ A’T #g Street Address (P.O. Box Number is Not Acceptable)
/

- Rock Mihw L 33937

City FL Zip Cede
8. The above named entity submits this statement for the purpose ot changing its registered cflice or registered agent, or both. in the State of Flarida.
SIGNATURE 2 &/2¢ Sor
Signature, typed of prmle%e of regislered agenl and titie | applicabie (NQTE: Registered Agent signature required whan renstaung) AATE 4
PE sl i E = .".- ST
9. This corporation is eligible to safisfy its Intangible |~/ ,-.If!LE:NOW'I‘!I‘. FEE IS..‘§_1:_.50.‘00' p 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremen and elects o do so. £ Af,ter MAYELZPM,FQQ viwrlllkbe’§§50. s y Trust Fund Contribution. O Added ‘o Fees
(See criteria on back) O |H5:Make Check Payabls to Department of State.;:
R e e g L W ¥ e o s g

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e . D / P . [ Delste THLE (I Change [ Addition 8_
NAME Lovr's ZH,AIS'%_ /ém.’. HAME =
STREETADORESS | &7/ A/ £ 26~ STREET ADDRESS =

< o
oSt | P, g Henc F€ 33062 CITY- 5729 g

I d Ld e

TILE (LY . ] Delete TILE [ Change [ Acdition 5
NAME JAwes Mullc £y NAME
srerraooess | L0 §0 M Zad Awt STREET ADDRESS
ciTy-5T-2P Retud o F€ TI3IY T CITY-57-2° _
TIMLE - ) — — [ belete - JTTLE - [ Change . [ Addition
NAME MAME
STREET ADDRESS . TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE ) [Jchange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TILE O Deiete TILE [ Change [ Addition
NAME : HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP T CHTy-ST-7P
TITLE ’ 3 Deletz TITLE [7 Change ] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
cITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered l this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o g¢mpowered.

changed, or on an attachment with an adgifess,
SIGNATURE: ' L. vAéJ/

SIGNAPI‘“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /als / Daytma Prone 4




