2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0/, Cog gy 3, W7 E0003% - Mar 22,2001 8:00 am

7RI // Secretary of State

03-22-2001 90074 018 ***150.00

OUTA N TRe+e FlogisT, |V <

Principal Place of Bugjness Mailing Address

QEEG wr- HillsAokowbh Hoe
TAMpH, FhoRivA 33615

A I -
2. Principal Place of Business 3. Mailing Address h U ﬂ 3 G 1 78
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59 3/6 Ve £96 Not Applicable
Zij Counir Zi Countl iti
P 4 ® ouniry 5. Certificate of Status Desirad O Ei'gg, lﬁid(;t'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

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

|

CR2E034 {11/00)

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NCGTE: Registerag Agent signature required when reinstating) DATE
B g 7" | anar MaY 1,201 Feo witbagssngp | 'O SecionConsanroncing | $5.00 oy
3 . oo After MAY 1, 2001, Foo will be $550.00 . . Trust Fund.Contribution 0O Added.io.Fee
""" > T = e - v a - - c B 8 —— Nish g S
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pﬂ es1pen] O elete TILE (O Change [ Addition
NAME mﬂﬂf’u c. ﬁbw"f NAME -
STREET ADDRESS | g 38 ARCA west) ClACLt STREET ADDRESS
CiTY-ST-ZIP Th MPA 2L 336 ;{ CITY-58T-2IP
TITLE v P,q.(g 10emT (] Delete TITLE [ Change [ Addition
NAME Orw wr Aovwslf NAME
STREET ADDRESS | § @S"! I Cﬂyﬂlﬂ DR v v STREET ADDRESS
CiTY-§7-21P ’r,fmp,q Plekrog 33614 CITY-ST-2IP
TITLE L p gﬁ: {bveT O celete TITLE [Ochange [T Addition
NAME mlﬁﬂ ﬂ‘ ﬁpw.e// NAME
STREET ADDRESS 1{9 2 s J STREET ADDRESS
LT AIwD AV
CITY-ST-21P i CITY-ST-2IP
TRmpPA, Fi. g 3618 _
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-87-21P
TMLE ' [ elete e C]change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
1 e e e === ] Delete—— B i [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exermpticn 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with alt other like empowered.

SIGNATURE: /6M- ﬂzéw»z// Don, w- folwel! V~//€’-wsrmv~eﬂ 3//?/11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone #




