2001 UNIFORM BUSINESS REPORT (UBR) FILED

- P Vs Py -
vocuyent# { [0DD 09355 |- May 16,2001 8:00 am
1. Bty s ¢ L Secretary of State
ﬁ}éb /NAYS CormmunicATNe S G2oni>, 1o, 05-16-2001 90410 005 ***150.00
Principal Place of Business Mailing Address
Aooz FosenreE De. Ao03 Foscmare De
LImrere Pavex Fo 3983 Wiwrere Paen FL 32759 C w[ﬂ7l/ﬁq
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
SP- 3675732 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LT - Name : - -

freeo mays

Strest Address (P.C. Box Number is Not Acceptable)

2003 [OSCRE Dr.
LiniEre Frrek, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicabte. (NOTE: Registered Agar signature required when reinstating} DATE
9. $msrclorporati<.)n is eLigib:;e l'o satisiydits intangibie FiLE NOVZ\”” FFEE IS; $150f500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteriaon back) o ... Make Check Payable to Department of State_ | _ . _ .
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Fr2exr DenT [T Delete TITLE O] Changs [ Addition
NAME REED 771AYE . NAME ’
SREETADRESS | 9 oy AOSGRATE Dz STHEET ADDRESS
CITY-5T-2IP W INTE? P Fr 32,7&? CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelele TITLE [ change 7] Addition
NAME . - - - NAME - - - . '
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-57-2IP
TITLE . [ petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TILE ] 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete THLE [ Change  [j Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P

13. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or suppimental 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 rec or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an agdress, with ali other like empowered.

SIGNATURE:

P MAYS  Fees 1000t Soshs 107647 Yy

[ SIGNATURE AND TYPED OR leN'rEn NAME OF SIGNING OFFICER DR DIRECTOR / Date Doytme Prone #

-

CR2E034 (11/00)



