2001. UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
ety Name ‘ ecretary of State
Principal Place of Business Mailing Address
3064 HOMESTEAD OAKS DR. 3064 HOMESTEAD OAKS DR.
CLEARWATER FL 33759 CLEARWATER FL 33759 a
Us : s - 643060
306y Hop sy OhKs Dp \3oby HOHESTERD DRks DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  58-1940601 Applied For
LLERRNABTE, ;Zﬂﬁliﬂ C.ERR W ATER, ﬁﬂf/ D2 Not Applicable
Zip Country Zip, Country " , $8.75 Additional
' 5. Certificate of Status Desired O !
3375  \Pweddps | . 3 3 7\5?1 | Pweildns - 3 . I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERROL, EDO _
3064 HOMESTEAD 0AKS DR, Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registersd agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi .
" K L paign Financin R
Tax fllnqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comlr?butilon. 9 0 ft?d‘gﬁohgzzs e
{See eriteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE P _ 0 Deete TinE O Change [ Addilon
NAME FERROL, EDO NAME
sineer aooress | 3064 HOMESTEAD OAKS DR. STREET ADDRESS
erv-sr-zk | CLEARWATER FL 33759 CITY-51-2P
TILE S 1 Detete TITE [ Change [ Addition
NAME FERROL, VERA NAME
stReeT ADRess | 3064 HOMESTEAD OAKS DR. STREET ADDRESS
crv-s1-zf | CLEARWATER FL 33759 CTY-ST-2P
TMLE ] pelete TILE ' ' ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYST-2¢ CITY-5T-21P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDAESS
CITY-ST-2IP . CITY-§7-2IP
TILE . O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | nergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, with all other like empowered.

SIGNATURE: Ettte w7 _Mé/aw 222-297-845y

SIG URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

;§

CR2E034 (10/00)

4



