2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

?Oocczb\méa\

2 _o A\ :ﬁNQ_

b

v

Principal Plzce of Business

Mailing Address

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90293 020 ***150.00

13127 Aveaz AN VR\QT Vel LANE
ORPRITT ORLAITO
Pl 3242y Fu.o 32820 80070381
2. Principal Flace of Business . 3. Mailing Address . ’
i 2VLT LAVERZ LA 13127 {AavEK LANE
Suite, Apt. #, efc. HOO%E Suite, Apt. #, efc. \J OO%}E DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appliea For
RLANDG  FL. o2ipopoe F L Not Applicable
—gel Q 1L§_ COLU;Ué) a :)Z,IF::Z 22N | Counlr{j <A 5. Certificate of Status Desired O Eg‘;gﬁg‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Tt h Name -
Ma. § Dixow , Me. Niter Puemard
L,_.Q, OE. SEHORAW BvD. Sreet AocidLe;s (PO. Eo;‘rq\l}méeré-s Nol fﬁﬁlf_e{)_
SurTE ol
(Casce lLRErRy FL. 32707 T LoD O FL [ 25522

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Stats of Florida.

sonarure L GEEL (’?U;_;W\ﬁ(‘j

)\ m(&\; ﬁ

05-/8-0/

Signature. typed or printed name of regrstered agent and title if applcable

(NOT:  Registered Ag jant signalure required when reinstating)

DATE

CR2E034 (11/00)

9. ;hjsfiorpm ali9n is eligibfde t(ID satisfycils Intangible 10. Election Campaign Finanging $500 May Be
axi 'ng rgquuement and elects 10 do so. Trust Fund Contribution. Added to Fees
{See criteria on back) ] ) i

11. OFFICERS AND DIF{ECTOFES ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TITLE HReRber s T S wE‘RQ\!l 7 Deiete ] Change | Additin'n

HAME NG B G)or.mn-ag

STREETADORESS [\ {9 7 AV ER LALE STREET ADBRESS

CITY-5T-21P Ao nt L 22224 CITY-ST-21P

IMLE VICE ReCIDENT 4 ‘TﬁEﬂSURE'K_ [ Delete TITLE []Change [ ~ddition

HAME T (DuEM aR D NAME J

STREET ADDRESS |y 2 { 2_~7 LAVER LANE STREET ADDAESS

A Y PR = 272 2N CITY-ST-2IP )

TITLE : [ Delete TITLE e e = [ change [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e " oelete TILE ] Change  [C] Additicn

1AME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P _

TME [ Delete TTE O change [ Addition

HAME NAME

STREET ADDAESS STAEET ADDRESS '

CITY-ST-2IP CITY-8T-ZP e

—

TTLE [T Delete TITLE [] Change [ Adicition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GiTY-SI-21F CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for ~1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information |

indicated on this report or supplemental report is true and accurate and that m 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 trustea empowered 1o execute this report & » required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an ao‘drass with all other like empowered.

SIGNATURE: >/ o=

65-18-0/  Lo7 BS7 8"!0?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QF DIRECTOR

Date Daytime Phone # J
1




