2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # xguoo u) \\\(552 May 18, 2001 8:00 am

P Enuiyime Secretary of State
05-18-2001 91589 014 ***150.00
My L LeeetT PA //

Principal Place of Businass Malling Address
1505 Cuaverane Ave 1505 CLRVELAQD A
Wowwos, L 3ty WTLswooe FATMNES A0070
) _ 487
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'%90\-— 335' l 8?0 - [Not Applicable
Zp _. _ - . | Country N . Country _ - , g = $8:75 Additional -
8. Cenificate of Staus Desifed M| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
BUTORTNS RoBENT S, heme '
Street Addrass (P.O. Box Number is Not Acceptabile)
4o N. WHMonE N0, I 10 - ,
WTATEA VAAY, U 32N '3
o FL [0
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIéNATUHE -
4 Signature, typad or printed name of negistared agent and title i applicable. (NOTE: Registared Agent signature requinkd whan reinstating) DATE
9.’ This corporation is eligible to satisfy its Intangible : BN \ . B 10. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. " Added to Fees

: Tex filing requirement and elects to do so.
{See criteria on back) d

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIHECT ORS

e O Delete e O Change 3 Adaition | S
g 1-1‘ (L. LTy, 0D e 3
STREET ADDRESS 5“'5 LA VEL A N STREET ADDRESS §
om-s-2 | \WTeWeol, 12 Q\\l\Q§ CTY-§7-2P _ =
it O Delete Tme [ Change [ Addition g
NAME NAME N

STREET ADDRESS STREET ADDRESS

orv-stae [T T : S s R - e . i — _
e [ Detets TIME O Change [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-2F

TME O Delete TMLE ’ O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY. 57-2P CITY-§1- 7P

TILE 7 Detete TIME O change [ Addition
CITY-ST-2P ‘ CITY-ST-10P o

TME ' O Delete TIME . [ Change [ Addition
NAME ) . '. . AR et ” HAME '

CITY-ST-2IP CITY-5T-29

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdncatad on this report or supplemental report is true accurate and that my signature shall have the same legal as if made undef oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like empowerad.

SIGNATURE: 2 /7 /\/ Maty @ Leggett \\\‘19\0\ (A5 131-Joum

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel “Daytime Phona #




