2001 UNIFORM BUSINESS REPO n'ir (UBR) FILED

DOCUMENT # Y9300 08 2 5196 - / May 24, 2001 8:00 am

1. Entity Name

Secretary of State

Kelley sD eyLOwl o MNa e, Cbm'r:s 04-30-2001 90433 034 ***158.75

Sone

Principal Place of Business Mailing Address

ILINO SE QY
SummerField F\ DYt

SU\YY\_L_
- 46912

2. Principal Ple.ce of Business 3. Mailing Address

lpr4w SE 41 X

Suite, Apt. #. etc Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Sumwacticld L G - S9-S5 Not Applicabls |
Zip Country Zip Country " ) $8.75 Additional
. ficat "
3 \*q C.\ l U Y ﬂ 5. Cerlificate of Status Desired Er Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams,

Deoree L, =Halles
HLSo NE LS ST R

C'ito F 3203

(:JQL(\ O, Rf"t t\"\u_(\‘
Street Address (P.C. Box Number is Acceptaple
ey S & e B i y

S5 s v vra - B ¢ e ) FL | a4%a

8. The above named entity submits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida.

5 s l \
SIGNATURE %9 ceveto, e~y Wo \
¢ gnatere, tvped O printed name of registered agent and title f applicabls NOTE Registered Agent signature raquitud when rainstating) DATE
; 3 T 1 qpae s

e

9, This carpor.ition is eligible to satisfy its Intangible ; 1) 0.0 - ) ) ‘
g renent o 0G0 | A MAY1, 28 ssg3 | 1 B campag ey $5.00 e oo
(See criteria on back) O Make Check Paya% 1 nt of State

1. . OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PJ D 1 slete TILE (] Change [ Addition ._8
SAME ey e Ve HAME ! =
STREET ADDRESS | M) bp w570 10 G\ 5‘5 T ad STREET ADDRESS g
or-sT-2p Ch Teeny TLUOB Y CITY-ST-ZP %
TITLE v l Lia} [ patete TITLE O Change (] Adciton | &
NAME Cohonr W (A T el ' NAME
STREETADDRESS (Y Lo 14 & S e L ) STREET ADDRESS

1 cnv-srae 5“,‘_‘“‘_?; e tdd =31 B9 CITY-§T-2Ip - . - - L e
TLE S [ celete TIiLE [ Chiange [ Addition
NAME Crewmie ACT "o NAME
STREETADDRESS [ I fp 14 © S & QL &F STREET ADDRESS
CATY-ST-2IP - m,p ie._\ci , ¥ ey & 1 CITY-S7-21P
TITLE ) [ Delste TITLE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP
TILE 3 Detete MITLE {1 change  [] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-87-21P
TITLE [ oelete TITLE [ Change "] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-ST-2IP

13. | hereby, certify that the information supplied with this filing does not qualify fo- the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of Irustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _ (2o, OcSee .  Gayla Artman sln el 352-3471:4433

SIGNATEMEwWS TYPED OR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR

Date Dayume Phane #




