2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

bGLE Gosr
Rt 1z Fox JI/N

Loke Crry, Fe- Tzoas

N

Gow

Street Address (P.O. Box Number is Not Acceplable)

I Lox £

o Late Q—f'/

Ziz Code
g0z

—

FL

8. The above named enlity submits this statemgpt for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

!

. ‘. -
SIGNATURE g' ué\ e

Signatura, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating)

LI

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. d

FILE NOWH! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ZDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LILL:E P Re ”; 0 &, v 9@, Se d: Y/ Delete :;;EE [O Change [ Addition
STREET ADDRESS % _iw 6 %‘r ") ¥y j~13 STREET ADDRESS
CITY-ST-ZIP ! ; 4 aX CITY-ST-21P .

Laks  Crre e . ProfE

TITLE - IR - i f.__- ODelete —— - § TME. - . el - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIy-ST-2P
THTLE [ pelete TILE [ Change  {_] Addition
NAME 7 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$1-2P
TIME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
om-stze | CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TIMLE [ Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section $19.07{3)(i), Florida Statutes. |

-|- - ~¢hanged; or on an'attachi :address;with all othey lie empowered. '

further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
i - P e e — R aamandlE —

— e

386-PE7~1038

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date

Daylime Phone #

9/}£/OL
77

DOCUMENT # Polo0od722/7 May 21, 2002 8:00 am
vege Secretary of State
ALEL C,H, Covveeroon , Zne, 05-21-2002 91217 012 ***150.00
\
Principal Place of Business Mailing Address ~
REt |8 ,Box &
L/}}(E CIY'V/ ;M /_??‘07-_(
2 Principal Place of Business 3. Mailing Address
R 18, Rox S8 Lt ) Ko SX_ |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Loke Crre , Fi. Lot Cory  Z, 59— 2013/22 Not Applicable
Zi [ Count Zi Count . . 8.75 Addition
]p?_:(j i};— - ;r:?u%;}é_ = -?p'Z’d L)_—_ Db:;.t;'lﬂ | 5._Certificate of Status Cesired - O *gee'Réqtﬁ:’edc;t!g al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (11/00)

N




