2001 UNIFORM BU

SINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

TOOEOD \OBLt2

U lHimete QL Sevvices

NC

Principal Place of Business

IR ( OSW "\"ﬁ‘

Mailing Address

No L.au&e(cQ&Qm, FH=z=og

322!

2. Principal Place of Byginess
Neo L.cumg . (B

&’3 MallmgAddress‘Sw q_&‘&_

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90411 022 ***150.00

AMURU R

DO NOT WRITE IN THIS SPACE

City & State

A

ity & State

A

Sl o059 67

Applied For

Not Applicable

Nt: [ ALY
22 06¥

Country

used

_ =
23003

Counts, S :]

5. Certificate of Status Desired O

$8.75 Additional

Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Curren;RZlered Agent

AN %%cﬁse

No Leandl | & \33C5Q:>g

NW\G&'SOC‘\& Q:mhé

Street Address(PO Box Number is fyjot Ac@g_
98\ SESK

N\

FL

% 06X

8. The above named entity submits this statement for th

7Y loeprect

SIGNATURE

ose of changin

f's regisiered office or registered agent, or both, in the State of Flerida.

Y- ~ 2o/

Signature, lyped or prrﬂ name of registere agent and titl if applicabls.

{MOTE: Registerad Agenl signature requirec when reinstatng)

DATE

"4
9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5 00 May Be

Taxﬁiin.g rf.aquiremem'a-n'd elects lo-do 90- == After MAY-1:-2001-Fee-will bs-$5850.00 e v Trust Fond Cantfibutian 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
THLE O belste TIILE Vice e s (c&)\en—y O Change [E/Addmon
HAME NAME WA o \< = v\
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-21P
TILE [ peete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TME [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET AGDRESS
£ITY-51-2PP CITY-ST-2IP
TILE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TITLE . [ Detete TITLE [ change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3Xi), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall

irustee e

of the corperation cr the receiver or
M1 An addre

changed, or on an attachment

SIGNATURE:

mpowered to execule this report as required b
55, with all other like e Ted.
3 .

e

ve the same legal effect as if made under catl
apter 607 Florida Statutes; and that

that | am an officer or director
name appears in Block 11 or Block 12 if

4/

NING OFFICER OR DIREC

O
e 7

Daytime Phone #

CR2E034 (11/00)



