2001 UNIFORM BUSINESS REPORT (UBR) FILED

“OCIENT # P 0000004L 21 . Seretary of State

- V]
ov 0( )M I{J « 05-17-2001 91284 009 ***150.00

Principal Place of Business Mailing Address

24y Tukke 0Ak Lo - -
s« AD0G7592

2. Principal Place of Business 3. Mailing Address
K Y Turdlcﬁﬂ QAE L ¢ Shm e _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
. i
City & State Cily & State 4. FEI Number tAApplied For
allayd ASSEE : Not Applicable
Zi t Zi I : iti
o Country |p' Country 5. Certificate of Status Desired O $8'75 Addltlonal
‘5; 5 { O u._S . 3; 3 [ O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

Mowiear 1. Bryant
A U4 Turkey OAk 1o
_\—h\\ﬁhﬁ\&SﬂrFL 322U . City FL [ ZpCode

Street Address (P.O. Box Number is Not Acceptabie)

. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE Maé L/% 6% ﬂ’dz

CR2E034 (11/00)

Swgnaturé’ typror printed name of registerac agent and Hitle i appllca (NOTE: Registered Agent signaturg reqwed when rainstating) DATE
9. This F:_orporatipn is eligible to satisfy its Intangible FILE NOWII! FEE IS. '51'_50.00 i . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O - Make Check Payable to Department of State .
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE y i : TITLE [ Change [ Addition
me NMpowes L3 Q‘_( Pt [ Delete e 9
— =
STREET ADDRESS Cﬂ(ﬂ A= L uf KL—‘ odak & i-) P ﬁi’S { d f,;’\’r) STREET ADDRESS '
CITY-ST-2iP _VP(\\(-\\Q sser FlAa 32300 CITY-5T-2IP
TITLE ' [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O veletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f cv-stop
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-21P
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does neot qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 th receiver or trustee empowered 1o execute this report agsequired by Chapter 607, Florida Statutes; and tha7 name appears in Black 11 or Biock 12 if

changed, or on an att; an address, with all other like empowered,
Sl/ﬁ [ )t

’%&L‘Ju%/ a7

AIGNATURE N(/rvrsn OR PRINTED NAME OF SIGRING orFlb&t(on DIFECTOR Daytime Phone #

SIGNATURE:




