2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name p

rincipal Place of Business
2350 N FestHID
Miprm, FL 33166

Mailing Address

FaoD AW 36
lerml/ FL 336

Stet #4510

+. Principal Place of Business 3.

Mailing Address

SN

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED

May 21, 2001 8:00 am

Secretary of State

05-21-2001 30352 003 ***]50.00

AQU?DBQB

UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Eigumbe( Applied For
é - O§Q4 ﬁ Not Applicable
Zi Count Zi Counil "
° v ® w&, 5. Certiicate of Status Desies [ ?g'gesq lﬁf‘e‘ﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

JONEZ G | .

Muw  Fo 33160

S

Name

Street Address (P.

0. Box Number is Not Acceptable).

City

Zip Code

FL

8. The anove named entity subrnits this statement for Ihe purpose of changing ils registered office or regislered agent, or bath, in the State of Flarida.

) - )
“cogln T\t Cicenst 0%
SIGNATU(- =G \TD < T Ol
Signaliife. typad of prnted name of registerad agent and Liie d applicable. (NOTE: Registerad Agent signaluré (equitud when winstanng} ] tdaTE

9. This corporation is eligible 10 satisfy its Imangible
Tax tiling requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributon.

$5.00 May Be

Added lo Feas

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND BIRECTORS §2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TE T o Jent O] Detete THILE O Change [ Aagmuon
NAME Ceer \&> TJoeurz, NAME
STREET ADDRESS [ %y 0 9y N DG &1 -Jslo STREET ADDRESS
a2 | aenal L DG CiTY-57-21P . .
TITLE . ! ) Detele TITLE O Changz ] Aadution
NAME NAME -
STREET ADURESS STREET ADDRESS
GHTY-ST-2P CHTY-SI-21P - !
TITLE 1 Detete TILE o ~_ _Cichange [T Addution
HAME el e = e [T T T T '
“STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP OV -ST-ZF
TILE [ Deiete TIHLE O change €7 Acdition
Nm{ ' NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2P CITY-ST1-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY~ST-Z|P‘ CITY-ST-2tP
THLE £ Delete TLE " Oichange [ Adamon
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-81- 2P CIFY-ST- 2P

13. | hereby certify thal the information supplied with this filing does not quality tor the exemption slated in Section 318.07{3)(i). Florida Stalutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that I'am an aflicer or direcior
ol the corparalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stanules: and ihat my name appears in Block 11 or Block 1211

changed, or on an al

SIGNATURE:

ent with an address, with ali cther like empowered.

=0\ o dr,

/’Pfa} dert

oaf#iol  (Z9)SBokl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR

Dt Diaylions Phickns #

visieul

CR2E034 {10/00)



