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200$ UNIFORM BUSINESS REPORT (UBR)

1. Entity Narine

DOCUMENT # P43 000 |

A

%’lff‘f T natallly,

217 2

S
¢ Tao, |

Principal Place of Business

Malling Address

94/ Co0omicd Onsfo By £

FILED
Jun 25, 2001 8:00 am
Secretary of State

(05-22-2001 90052 040 ***150.00

. § JU IO

(See criteria on bagk)

2. Frincipal Place of Business 3 MaﬁTng Addrass
Ve A
Suite, ApL, #ete” Suite, Apt. #. eic. DO NOT WRITE IN THiS SPACE
. T.D .
ity & State City & State 4. F bar Applied For
;@% "ﬂ ; ; 0 gg— Not Applicable
Zip Couintry Zip Counlry e e T " $B.75 Additional
8. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registared Agent 7. Narme znd Addross of New Reglsterad Agant
[ - - - -——="Nama* - et e — - [ap— s
Mar Jin h[&a)a,rJ Stroet Address (P.O. Bax Numbor is Not Acceptablo)
ﬂ%gr Coconut Dy
) ‘ City Zip Cods
tier, AL 333 FL
8. The above narr{ed entity submits this statement for the purpose of changing its registerad office of registered agert, or both, in the State of Florida.
SIGNATURE _ L
Signaturs, typed of Drintad name of agent and tria o {NOTE: Ragtored AQE Sipneiuss reguired when rmsialing] DATE k1
9. This corporalion is eligible lo satist its Intangible ) 10. Election Campai :
> N , ign Financing $5.00 May Be
Tax fifing requirement and elects (o ¢o 50. Trust Fund Contripution. Added to Fees I "

11. _ OFFICERS AND DIHCTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
me y D crange [ Addition %‘

ol g
STREET ADORESS STREET ADDRESS 3 i
CITY-ST.7P CITY-ST-2P Y ‘
me e Do Olddiion | O
NAME NAME'
STREE] ADORESS STREET ADORESS

CITY-$1-2P CITY-ST-20P .

Jme N _ [ Detete ME () Crange [ Addition

e . T e 7T T - : -

© T T SmerranoRgss | T - T STREET ADDRESS - ) T T

CY-ST-2P CIy-Sk-p

e [ pelete TME D crange [ Addltion

NAME RAME ;
STREET ADORESS STREFT ADDAESS ]
CTY-§T-2P oY 51-2¢ }
e O verte TITLE [ Change [ Addition g
HAME - NAME
STREET ADDRESS STREET ADDRESS §
GrY-ST-7P . .. . CTY-5T-T
HITLE 3 petets TILE CIcChenge (] Addition !
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-51-2P CTY-§1-2P

13. | hareby certily that the information suppliad with this ﬁling does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | furlher certify thal the information
indicated on this report or supplemantal report is rua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officar or director
of the corporation or (he Feceiver or trustes empowered to execule this seport 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 addrass, with an' othsr like emy
SIGNATURE: o WAL H-3p-01 _ Qui-Q45- 75
J Cae ' Copprarronds




