2001 UNIFORM BUSINESS REPOHT (UBR) FILED

/e
DOCUMENT # (00000 106199 May 23,2001 8:00 am
Tatermomine  Frwc. o Secretary of State
V 05-23-2001 90226 042 ***150.00
Principal Place of Business Mailing Address
L{S- Pleasart Mii) 1 ()/9*
Debary FL 32713 659859
2. Poncipal Place of Busi 3. Malling Addrass
45 Plepsart Hul Dy o/
Sulte, Apt, #. st Suite, Apt. ¥, efc. o - DO ROT WRITE ¥ THIS BPACE
City ?‘ State City & State 4. FEI Nurriper Applied For
8‘“"1 TV B9-3682773 Wot Appiicable
7ip 5 Zp Coustry $8.75 aaditiorsel
FZL_ "57_7I3 s 5. Cestfficate of Stohus Desied 3 Foe Romtes
6. Name and Adgress of Gurrant Registered Agent 7. MName and Addnads of Now Rogistersd Agent ]
m;:./ncu.l H a'v-{
Y Pleasad Kl o Strost Addiess (PO. Box Numier 15 Not ACOOPIEDI0)
Tebany £ 327213
City FL } Zp Code
8. The above named entity submits this statement {or the purpose of changing Us res fisteredt oftice or registered agent, Or both, in the Siate of Floritta,
SHGNATURE
QR e, tyDad OF DRoing AW Of Mgatiring afmed ahd G 4 opnsrai. (HOTE. R gisead AQSN Sifeilng fitpindd wimse secretilbng) DWE
B. This corporation is efigible o satisty is Intangible - 10, Elgction Financing
Tax filing requirernans and skcts to do 50. Toust Fund Cmn'i ghmm . sa 5| aom"‘;:fe
{See eriteria on back) ! .
1t T OFHF!CER&A?@ DARECTORS - ADDH!ONS!CPMNGESTDOFHCERSANDDMCIO%IN 11 —~
it e S idlect £ ol e Olctange [0 Aadtion | B
KAME: P'Icr_haa[ G NANE =
STREELADORESS | ¢ G 'o;eagagp hait 2% BIREET ADDAESS 3
G- 5T- 1P eBav £ 32713 €ATY-ST-BP r'?d
e hha . Pres .Jm—r O telete nRE Diomrge [ attion | &5
Nabee Rosemery v~cvl NAME
SIRETADORESS | ({ G~ (P} 248 mJ- e Aw SIREET ADDRESS
“F C-SpST Yy = Y Es NN oY-5-39
ARE ML 3 betete it [Genage [ aocition
HAME KRME
STREET ADENRESS STREET ABDRESS
Gfy-55-2Ip oY -ST- 2P
e 7 Desete E T Clotange [ Adetion
b SAE
STREET AARESS q cosev spnRess
oY 51- 2P 3§ crv-st-2¢
HRE 3 Datets GLE Cohnge [ Mdision
NANE HAME
STREET ADDRESS STREET AGDRESS
Coy-S1- T CHY-51- 29
TRE £ bosoe HILE Clomnge [T Adtiion
ABE R
STREET ADINESS STREE| ABDRESS
Y- 511 LAY-51- 29
13 { hereby certify that the information suppfied with this fitng does nalmmi'fy for the exernpition stated in Secﬂm 119 g.‘})(l) Flodda Statutes. | turther certily that the infsrmation
indlicated on this report or supplemental repon is inie and accurate and that my signature shall have the as if made under cath;, that 1 am an officer or director
dmgqmwaﬂonormermmwrfrmmpmedmmmws repmaa rquiived by Chapter 807, mms:m anuMmynmammmmthk 11.0r Block 127
changad, or oh an attachynent with an actiress, with ali other fike empowerad }
SIGNATURE: WM H  Aney e H = 39 .
BAEMIAYIIR AN T "!{?fﬁ"a!ﬂfcﬂ)u\ﬂy FHIMNG GIVICTE OFF f




