2001 UNIFORM BUSINESS REPORT (UBR) FILED

OSI2 -
DOCUMENT # PA3Cc00SI2G X Secretary of State

1. Entity Name ‘Q I \
Ej__ﬂbu*‘l ve Levrn 69-\"\-’{(-5’ S et OR lancly 05-23-2001 91005 014 ***150.00
Lo,
Principal Place of Business Mailing Address S, @y e
3427 Lakeshore Dr. \Y

Clermorty "o 34711 b7
5350

May 23, 2001 8:00 am

2. Principal Pla::e of Business 3. Mailing Address
G942 lalleshore - Sarmnt€
Sune Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
cl e rmont Se~we Lo e — -
 State” City & State 4. FEI Number Applied For
Dr‘-( e 59"3/‘? /! 3 3 Not Applicable
3 aj 11 C&ﬂtréy r§p_a,-r-v_e (ﬂig - 5. Certificate of Status Desired O gfe'gei L’:}:’:;“c’”m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Susam Brown- 2emboo

q 42—1 LC\- Ke Shcf‘c %(Z Street Address {P.O. Box Number is Not Acceptable)

Clecoory:, L3971/

City : F L Zip Code

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

=G g/ S /o1

SIGNATURE
“nature, typed or printed TEMe of registered agenl a:{d manf applicable {NOTE:  agistered Agent signature required when rainstating) DATE
g s oo | FUENOWI PR s atalon | o simoncommmnmcs  $5.00 100
u SR AAT T SV LSRN L . Trust Fund Conlribulion. . _ _Addedto Fees. —
- (Seel_ciitega 120 back) O .k 4 akgzgeck_P_ayabgl; >:Dep ta%e :
11. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE ﬁesfd)e "t [ petete [ Change  [] Addition
NAME Ke,mﬁ-‘\ﬁ 2° ~bo NAME
seer sooress | <y 42— 1 Led Q‘S‘f‘or‘e h‘ STREET ADDRESS
avsrze | ¢ ) ev- et 0. 34711t CITY-5T-2p
TITLE Uice Presr c:( et 7 Delete TILE [ Change ] Acdition
NAME b T 0 N0 rounn -2 omioco NAME
st oness | 32l Lanlleshore D STREET ADDRESS
CITY-5T-7P cler mer, *0. 71 CITY-ST-2IP
TILE O pelete TITLE {Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP ) o
THIE ) 3 Delate TITLE {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P
TIME [ petete Honve [] Change  [] Adoition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for t : axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as “equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with ai' other like empowered. 8 ) 3::,

Stlsahaouq%mbo 4'\&46] SCOS’?

SIGNING OFFICER OR JIRECTOR Date Daytme Phone #

CR2EQ34 (11/00)




