2001 UNIFORM BUSINESS RE

PORT (UBR)

Cr 32

DOCUMENT #
1. Entity Name /}Ué &

7 ’U/JUUUUU W A

Aw C/&"e f/rc N

Principal Place of Business

473 fne Lake
Nagled [;[ﬁ

S

Mailing Address

2, Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90074 048 ***150.00

00 NOT WRITE IN THIS SPACE

0031803

City & State City & State 4. FEI Number Applied Far
6 S’ 0 3? 9/ 79 Not Applicable
J = Z SR P 3 —_ AT ST SN S - - -
Zip Country—~—~ s = OO oz g coificate of Stalus Desited ——[F—— 98- 7.9 Additional=--

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

/;oL ﬂcay LE

13 boe Lok e

MName

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

Tax filing requirement and elects to do so.
{See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Coentribution.

City " Zip Code
Mayles FL 3y FL
8. The above named enmy submlts this statement for the purpose of changing its registerad office or registerad agent, or both in the State of Florida.
Vs
% SIGNATURE
N Signalura, typed or printed name of registered agent and ttle if applicable. {NOQTE: Registerad Agent signahure required when reinstating) DATE
N - e N e e o ST e e — T —
9. This corporation s eligible 1o satishy itg IntangibIa FILE NOWHT FEE 15 $150.00 10. Election Campeign Financing $5.00 May 8o

Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬂ)i{' 20401 . 7 betete TITLE {Jchange [ Addition

NAME AL LM NAME

STREET ADDRESS ‘-! 13 M e« La )oﬂ . STREET ADDRESS

CITY -ST-20P Nﬂﬂk\f FIA 342 CITY-51-21p

TITLE 3 pelete TTLE Clchange [ Addition
S S I N ) i

STREET ADDRESS ~STREET ADCRESS - o — —_— e

GiTY-ST-2IP . CITY-ST-2IP

TITLE 1 Belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TLE 3 pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P GITY-ST-21p

TILE 1 Delete THLE [J Change [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-5T-2P

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

9]9@/0/

4/~ 774 22

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
tee empowered o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
address, with all other like empowered.

WL~

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

DalE

Daylima Phone #

| CR2E034 (11/00)

il



