i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pi3o0000 |1 32,7
.

- -

FILED

Apr 11, 2001 8:00 am

ecretary of State

1000 WEST THARPE STELE T
TRUMNASSEE, & 32203

e Tac N
CASA A/ M EATRMA RANST, A AIC - y
04-11-2001 90135 020 ***150.00
Principal Place of Business Mailing Address
7 000 WEST THARPE STeLeT 1000 WEST THALPE STEEET
TALLA HASSEE FL. 3230 TAURNRISEE, FL. 33303~ 537¢ .
Uus .
us -
A0047121

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. 4, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

eS-0389{L07 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eei'gilﬁg:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nafme — T T TR mm M e
f//LDéBMMD, @DMAL. D Street Address (P.O. Box Number is Not Acceptable)

13. | hereby certify that the information supplied with this filing does

changed, or on &

indicated on this report or supplemental report is true and accurate and ¢
of the corporation o the receiver or trustee smpowered to execute this re
chment with an address, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

SIGNATURE:

Rowad £, Habetead H-3-3001 350873 -350¢

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

City F L Zip Code
8. The ahove named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printec name of ragisiered agent and title il applicatla, (NOTE: Registered Agent signatura reguired when rainstating} DATE
9. Ihis corporation is eligible to satisfy its Intangible  { FILE NOWIN FEE IS-I$150.00 00 10. Election Campaign Financing $5.00 May Be
= ==Tax filing requirement and elects.10.do.sa._ e .ﬁAﬂaLMAYm1,,ZOD];Eaa¢WI 1.be.$550.00 . [ ¢ .« Find Contribution="=—==[e—==Added to Feeg===|r==
(See criteria on back) O . ‘Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
MLE D 1 Defete TITLE [Jchange [ Additicn 8_
NAME HiLd L 82D, Rorac D NAME =
STREETADDRESS | | 000 LUt S 7 Pmwape Al STrREET STREET ADDRESS 3
CITY-3T-2IP TRALA HA.\.S.‘;&) e . CITY-S7-2IP a
W,
TWLE o] [ Detete TITLE O Change [ Acdiion | &
NAME HILDE&—Ar D, MpaTH LD NAME ‘
STREETADDRESS | 1 Q0@ QIEST™ TR AL STeletl STREET ADDRESS
CTY-8T-DP [T edsd MHASSEE | L. CiTY-§T-2IP
-mmE - T — - - 3 pelete TE o e e _ [3Change _ [ Addition
NAME H1cDE BranD, v An CoLK NAME
STREETADDRESS | / 0 @O U&7 "FAI ALLPE STISSET STREET ADDRESS
orv-st-ap [ TRLA A GESREE, Fr . CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-21P
TLE ’ [ Delete LE ([ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O celete TiTLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

b




