2001 UNIFORW BUSINESS REPORT (UBR) FILED
DOCUMENT# P43 ogop0) 73 - - \// May 21, 2001 8:00 am
- Fryeme o o . Secretary of State

LA AIELM %PT(LWM . /A 05-21-2001 90034 042 ***158.75

S

Principal Place of Business - Mailing Address

2946 Mac fupw b West 2448 Mac Ari) De W
Pam Ypeoce, FL 3%8y  Thim Haesoe FLo

4/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER OR GIRECTOR Date Daytime Phone #

3Jub4
2. Principal Place of Business 3. Maliling Address 6 5 8 5 5 8
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
5931 41 9 Nol Applicable P
2Zi Count 2i 4 iti
® - ountry P Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LEsTovER, S Hep mAN L — Name = e e e !
;lq ‘{' 8 mﬂfjA‘L p’n‘} b e’ Lo £57 Street Address (P.0. Box Number is Not Acceptable) oyE
: ¥ RE
Parm Haesot FL o 3yt 1
Sl
City FL l Zip Code o
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 8
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. P ) ’ \ Ll
9. Ihlsrcr_orporatlfm is ellg\b‘Ije tlo sansfyd\ts Intangible At FI:\-‘E\YNO‘:;{!). I;:EE ‘l:"’t': 58?;.0 o 10. Election Campaign Financing $5.00 way 5o
ax fiing rngremem and elects 10 co s0. er 1, 1 Feeo o $550. Trust Fund Contribution. O Added to Fees i
.. {See criteria on back) e B | Make Check Payable to Department of State | o . _ :
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 g
TME [ O Deleze TITLE DO change [ Adation (S P
NAME WESTEVER, aﬁ PiNE m. NAME =
STREETADDRESS | &) of € MNAC ALPin Dp. LOEST STREET ADDRESS 3
LITY-ST-2IP . n CiTY-ST-2P e
hom Hagsce FL. 34ug¥ g |
TITLE DST [ Delete TITLE [ Change T Addition 5
we ocsrpvel ShelmAs . e
STREET ADDRESS | g 45 /N ﬁ¢ AL PN D PARNIZS 4 STREFT ADDRESS
CITY-ST-21P m H’Qﬁlo(}ﬂ-: Fl_- 3 (l(o?‘-/ CITY-ST-ZIP
TMLE [ pelete TITLE . (JChange [ Addition |
CHAME ——— = DUEEE - — —R-NAME ———— - - —
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY- 8T-ZIP 1
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2IP CITY-ST-21P
TiLE O oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-ST-21P
TITLE ' 7 Detete TIMLE [ change [ Addition f
NAME NAME i
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-$T-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the information i
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 oalh; that | am an officer or director bu
oLthe corporation or the receiver or trustee empgwered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if A
changed, or on an attachment with aly address. fwith all other like empawered. Pan . i
9 - éj QATHsiNE M, WEsTOVER ._‘/ } :
TS TNE AT & / . ;
SIGNATURE: (fHevsn M- WsaZirin) thiea. Presive 5/3c0i __T37-786 <5000 ;
1
|
1




