)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Name %

4% 00002\ 3o

(05-18-2001 91555 030 ***150.00

%@(mWchmanc NC - -

Principal Place of Business Mailing Address

Po ®ox i

"R Box T
Uepiee FL apge Ve FC iy

00055471

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
2
805 -'—'O__)C‘ 7 L{ TS Not Applicable

Zi Countr Zi Countr it

P , i " hd 5. Cerlificate of Status Desired O $8.75 additiona)

Fee Required
— - &~Name and Address of Current Registered Agent = 7. Name and Address of New Registerad Agent
Name T oo -

Do Ray &
22 Dokl Pt
Uenwer £L 24343

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

City Zip Code

F

SIGNATURE IQ-Q’C(;Q -.94 Q@/LJ

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,

="
al °

L
o/,

Sigﬁa:ura, typed or printed nama of registered aganlt and title i applicable.

[NOTE: Registered Agent signature required when reinstaling}

cate ¥

9. This corporation is eligible to satisfy its Intangibie |
Tax filing requirement and elects to do so.

c %« FILE NOWIN FEE IS $150.00
-fwiuAfter,MAY 1, 2001 Foo willbe $550.00. ... .| ~—Trust Fund-Contribution.

10. Electiocn Campaign Financing

$5.00 May Be

- ~ [H——added to Fees— -

(See criteria on back) 0 | -Make Check Payable to Department of State
1. OFFICERS AND DlHECTOHS 12, - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e PO [Pobange [ Addition
NAME wWe\\Gce, P&E‘X" ' NAME wie \CLCL%?"
STREET ADDRESS | 3 363 D(LY—Y‘O‘%&‘ Cireer STREET ADDRESSA 3@ Y woalwo@ud»
oI ST-2° Jenice T 2923 ov-stP | Qb yenier FL 34393
TITLE VD ‘ a [ Delete TMLE ’ (7 change [ Addition
NAME f,.% 0y 3 NAME
STREET ADDRESS | ) 7y q%‘g Jo kL th+ STREET ADDRESS
CITY-ST-2P nee €KL 3429 , CITY-§T-2P
[Tme -7 "T'o = e T — = — - =} Delete | BT = o = == sy [2]-Change—~. [Z]-Addition
NAME ) T A HAME
STREET ADDRESS %ﬂ‘% t{a,b #h + STREET ADDRESS
oITY-5T-2P Uonite FL 34392 oITY-ST-2P
e S0 . 3 Delete TITLE Ol Change [ Addition
NAME TReev fDon s k NAME
STREET ADDRESS Qa{q' PorClaks Pnt - STREET ADDRESS
CTY-ST-2P Venise FL D429 CITY-ST-2IP
TITLE [ Delete TILE 1) o ﬁhane ] Addition
NAME MReer; Wallocw - NAvE Trtzer hatloCL
STREET ADDRESS 90&—_') oot r\dg ¢ GV-Q,LQJ STREET ADDRESS | DSB8 L wOOdh-ej‘C. Byl
CITY-51-2IP \ontar EL° 393 CiTy-5T1-247 Bt 41 \.)-Qﬂ o 24293
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CINY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report 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, with all other like empowered. ’

¢tv )
25209

SIGNATURE: jﬁﬁu £ ¢ Qé @LL.
! IGNATURE ANDTYPEI}'ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoofo

Daytime Phona &

May 18, 2001 8:00 am
Secretary of State

CRZED34 (11/00)



