-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOOOO 380

1. Entity Narmme ’ .

&’:‘"&CHO%F\ | Bfad'l é (Da+€( ‘6{30("@: Sf’rl/sz%, :[-Fk 05-16-2001 90186 047 ***150.00

Principal Place of Business S Méiling Address
aBol CreanDive. . . aa0 Eodan Drive’
anude 205 e 2ol

vero Peacth, FL 2463 Verp Peach . 292065

2. Principal Place of.Busingss ——. —=— . —swer}-3.-Mailing Address—=— s s e — o e

Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LA
City & State City & State 4, FEI Number X |Applied For
: S : Not Applicable
Zi ' : . ’ CZi : Country : it
P . Country Lo Zp . euntry 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

Name

Richard D. Aearc P.A-

Street Address (PO. Box Number is Not Acceptable)

Vbl CH Quenue

vevo - Beath; FC 23960 e

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

T
SIGNATURE . : !
Signature, typed or printed name of registered agent and title il applicabla. (NQTE: Registared Agsnt signature réguired when rainstating) DATE
9. This cérporation is Bligible 10 satisty its Intengible |~ -+ FILE NOW1‘FEE S $150.00 ) 10. Election Campaign Financi
" ) - - ; ) . . paign Financing $5.00 May Be
— . L0080, o s i LR b 1 ‘ : 00 e e e N, A ki s
Tax hlmg rt.aqulremen.t_agg.elects.to do.so _ MAY 1,2004_-506M11Lbe.$550.00 ‘ TSt Fuid CoRtiBatan | R ided t6 Fess
(See criteria on back) ‘ 0 | ‘. Make Check Payable to Department of State . .
11, " OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE a " DOoewte ' -§ me : : ' [ Change [ Addition
B0y \ Carlido B ' '
NAME maveha\l Caclion | NAME
SREETAODRESS [ 20 Ocea DIWe Suie: 2000 | s
CITY-ST-2IP \le (o ach Fr 250 > CITY-ST-2IP
TILE M T 3 nelete CTITLE - [ change [ Addition
NAME NAME - o
STREET ADDRESS ‘ ) o STREET ADDRESS
CITY-ST-7IP . i ‘ CITY-$T-2IP
TME T : o O oetee TITLE [ Change [ Addition
HAME ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' , S [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' S C'oekete me - - _ [ Change [ Addition
S NAME— - -} . . N, I L
STREET ADORESS | STREET ADDRESS
CITY- ST-ZiP . ‘ CITY-ST-ZIP-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-2IP - ciry-sT-2IP

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption-stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

far like empowered.

b

wecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

R DNAHE OF SIGNING OFFICER OR DIRECTOR Date

Dayums Phona #

May 16, 2001 8:00 am
Secretary of State

A00BBISE

|

CR2E034 (11/00)




