S ' ;o o 9/14/01-90030-006-$150.00-5150.00
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -~ & e FILED S
" [ 4 Erity Name ™ NI P000001 1261 1 s ,;-;j;_. ol e e e L Sf‘(‘ﬂFTAR‘( O Slf\liﬁﬁﬂ- 3

mocm oM 11: 43

F;rinéipal Ptace of Business Malling Address
5475 MAULE WAY #30 5475 MAULE WAY #20
MANGONIA PX FL - ) MANGONIA PK FL
2. Principal Place of Business 3. Mailing Address ”Illu" “l |l|” |||” I"[I “"' Ilullm‘ "m ||||I mll "m "Il ,m
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
65-1066531 Not Applicable
ap Country ap Country 5. Cerllficate of Status Desired O ?e.; Zasqlﬁ?:dm""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Rghﬂnmd Agent )
= e ——e e — == — 4,_“,__ ——— —————— ]
SO - - : e e Hansllp,-—Marcus_G : e
COLBMN’ PATNClA Streat Address (P.Q. Box Number is Not Acceptable)
5475 MAULE WAY #30 -
MANGON'APKH' 5475 Maule Way #30
] [ Eem iz = .o g e e CEE e e m——

City 1 Zip Coda
Manqonla Park FL
8. Thu above named anlity submits this statement for the purpose of changing ils repisterad office or registered agent, or beth, in the Stata of Florida.

ES

ISIGNAS YRE= ‘ el T ﬁi/@m {)Q‘Qe s (:‘1 tans / A /%T; o~/

‘Signature, typed or printad name of registered agent and tite T applicable. INOTE: 7“ ™ Tequired wher ¢
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!l FEE IS $550.00
Tax Hing requirement and elacts o oo Atter September 12, 2001 Fee will bo §750.00 | ' S1°ction Campaign foancing . | $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS | I3 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e ppstT X1 peiete | I D ; (Hchange [ Addition | S
v COLEMAN, PATRICIA — R Coleman, Patricia 8
staeeT ADoRess | 1281 W 32 ST - secvaoRess | 1281 W 32 St 3
omv-s1-z¢ | RIVIERA BCH FL 33404 tnst2* | Riviera Beach F1 33404 §
TME O oetete THLE VP/S/T Ol change [ Addition | O
NAME NAME -Hanslip, Marcus G. -
STREET ADDRESS SRETADDRESS | 375 W 15 St
Ca-ST- 2P crTY-§1- 2P M;gx_a_Bgach F1 33404 )
me - e e e n —:r-—-m—E} Detete——=f~HLE N R = =— [} Change — (=] Addition~{ ~——

< ) NAME el o J S DR — . §MNAME — ce= i —_ - T
STREET ADDRESS STREET ADDRESS

_ | cmv-st-ze | o : _CHy-S1-29

= eSS e e oo~ 17 ; TTTT T [Ochange [ Addion
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-§T-2P CTY-ST-2P
e O Selete TMLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P )
TE [ patete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CHTY-ST-2iP CITY-ST. TP 4‘0

13. | hereby cerify that the information suppliad with this filing does nat qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | funther centify that "he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as il made under oath; that | am an ¢tlicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmant with an a%ices with all other liker erad. .

SIGNATURE: v;r@m@ﬂ IRGPAtricia w. Coleman/ q9- O? - 200!

BIGIIA‘I'\.IMI!D TVPlU OR PRINTED lIAlE OF SIGNING OFFICER GR DIRECTOR Caytime Phone ¥

WWMM%\) Marcus G. Hanslip 9-24-2001 SGi- 848=a0 !




