2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # PO S0000 20w 10 May 04,2001 8:00 am
1. Enty Naro Secretary of State

= pstecn OO Title Coeperathion / 05-04-2001 90166 023 ***150.00
Principal Place of Business Maiing Address

0060378

2. Principal Place of Business 3. Mailing Addess
2540 Ipcect Hhil Alud 3ISHO res+ 1hil Biul
Buite, Apt. #, et Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
205 20>

City & State City& S 4. FEi Number Applied For
L) O lary Poack 12 | 00 Phlam Benck, W L5 -0 LT | Not Applcabie

Zi Country Zi;: Cou - R i
SY400 NI S2q00 | O A s, Conticao o S Dosiwg [ 3513 Adtionsl

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

m‘%b@(hh B Dervtry
Sl R0 Boxturhetie N Agmeiabl 4 2 013

N (et Palin Peari,  FL 2%

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

SIGNATURE /jﬂ harat 4 Em qd{i‘% ,’ﬁf

Signature, typed o printed narma of registeredt agent and tite i sopicdple. (NCITE: Registarad Agant sighature required when reinstating)

8. This corporation is eligible to satisly its intangible

Tax filing requirement and elacts to do so. 10. Blection Campaign Financing $5.00 may Be

(See criterla on back) 3 Trust Fund Contribution. 0 Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 71 Detete HRE Directore / Fres 1cjcr\+ [ change [ Addition 8_,
KAt NAME linn B, Headon =
STREET ADDRESS STREFADORESS | 35M 0 Fpves+ Hhtt Bivd * 203 X
oiry-ST-2P ey ST-2P Oolm Beoch M daynt, ]
e [ oot e VP ' ot ] Adion | &2
NAME HAME Lee W Heaton s
STREET ADDRESS STETAIRESS | 2y ) s Hg Il Bhud T €03
uy-Sr-2ip st 10 Palom Bench 2 S3IYOL
TILE T Delete THLE {TiChange ] Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIey- S1-2p CHY-ST-2P
e 0O Dptets TALE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-1P
THLE 7] Delete TME [JChangs ] Addgion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-1P
e £ Detete THRE Clchange [} Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CIrY-s1-21p
13. i! heraby certify that the Information supplied with this fthng does not qualify for the exemption stated in Section 118 07&3)0) Florida Statutes. | further cemry that the information
ndicated on this repart or supplemental report is true and acourate and that mmy signature shall have the same legal effect as if made unded oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowsred to execute this repon 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 address, other like empowerad
SIGNATURE: /;,MEQAZQ@ . Lina . Heaton  Ylasfor  <ui-Us3 yeio
SIGNATURE ANDTVPED OF PINTED NAME OF SIWING OFFICER OR DIRECTOR Latw ey




