2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9 300003%/65 May 16, 2001 8:00 am

5. Entiyiams Secretary of State
/%Z'm P/Qﬁiﬁ EV/S%W]ZS _L/?C, L/ 05-16-2001 952)5:) 044 **%150.00

Principal Place of Business Mailing Address
/RO /4 ve

LR0 E ThA L2o K Third Ave |
New Smyrna Besch, FL Sews Snyroa Geoch, FL- LGy

3269 3.2/69
2. Prmcrpalf\jc g Business 3. Mallgé?ress
#zmm y /. Blnn 1444 |
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE_
ty & State ity & State 4. FEI umber Applied For
‘e.SS a ,FL éj-pssq . F L 0407332 Not Applicable
T couny z ! C : i
55 a2l g 5 8. Certificate of Status Desired O $8.75 Additfonat
33 [} 55 U - Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
~Loomber. ar’bara_J'_ e %f s \J .- 60 o
2200 }'SU C'e/{ ¥ ’(‘[”) SV‘}J/] i—f‘f 5 6 'Vd S‘ 300 }?)1 fg(ly;/sux N er is Not Acce?ﬁéfbeﬁ
2.0 yde Wo W-IL 2UN Gheia -
Ao Smyrna. Beach, FL 3216 7 |
City O ) ZipG0 Cﬂ
drssa LSS
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘4@@/ W WM \mwm!&e 1%55 /1/0 /
Signature, tybed or printed name of registered aflent and title if applicable. (NO?E Registered Agent sighatura requirad when reinstaing}
8. This corporation is eligisle (o satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 vay ge
Tax filing reguirement and glects to do so. Ij/ . After MAY 1, 2001 Foe will be $550.00: Trust Fund Contribution. O Added lo Fees
(See criteria on back) Maks Check Payabla to Department of State . ]
11. - OFFICEHS AND DIHECTOFiS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIT:E OJ Delete THLE P/ D b WChange [T Addition g
NAME @aﬂbdﬂd \T- o M be NAME ar baga_ J. Caam R by
steeT eoorese | 2 200 A enmsula STREET ADDRESS / L. / 34 hw 3
ov-st2p | Mg S Yrna Heact 2 PZ, 32/4,7 CITY-57-2P Ode sga. I—L, 3.3 ssb o
TITLE v P [ celete TMLE vE 6 Change  [] Addition %
NAME JesSe,_~J . COOMbeﬂ HAME Fesse. J. Co ﬁh\ er *20(
st onkess | 2 20 PeninSulen Ave smeeTaooiess | 5729 Bent Pinve DR
CITY-ST-2IP ﬂMS’nUPn& Béﬁ&h FL 32169 | ovsew Rlando , FL A2 A2
I .
TIMLE O elete TITLE [JChange [ Addition
NAME ) e e— e I L
STREET ADDRESS STREET ADCRESS ) o -- - —-
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE - O] Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-Z2IP CITY-S1-ZiP
TITLE [ Delete TTLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secuon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerpental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receive, trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Bleck 11 or Block 12 if
changed, or on an attachmen an address, ‘W%
SIGNATURE: P / $3-210 - 55t

SIGNATURE AND TYPED OR PRINTE?ﬁAME OF SIGNING OFFICER OR DIRECTOR Daytie Phone #




