2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # PA3000051888
1. Entty Namo : . Secretary of State

p,q\\ LesS Mechanical ITne 05-23-2001 91186 026 ***150.00

Principal Place: of Business Mailing Address

235 PLymouth AVE 0.0.Box 5374

Fy A CDn Beh, F Fr e tron Beh FL
32547 34849

:_z. Pn’r]‘cipar Place of Business 3. Mailing Address
338 Piymouth Aue | PO Rokaand
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) . 4. FE| Number Applied For
F+r WaDn Ben , Fiozi0a F+rwACTON heh FlokDa 551 -319% 503 Not Appicable
%)35 q 'l C;o'l{::‘.,oo SA 325_ 5‘ q q 5Olif_m;g\-LCOSA 5. Certificate of Status Desired ] Eei';g“‘ﬁ%dc;ﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

Geoveeite  ASher

5 35- Lﬁ MOU&(-/V\ A VE ‘ Street Address {F;.O. Box Number is Not Acceptablé)

Friaton Beh FL3asH7 TREES

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S nature, typed or printed name ol regrsiered agent and title if applicable. (NOTE  tegistered Agent sigrature required when reinstaing) DATE
. - ii [ ERE R [ i
e LI ey e B | o oo comosnerrs  $5.00 oy
- ' | SRR R Lk et I P e msal oo — - Trust Fund Contribution. O Added to Fees
{See criteria on back) _ - U ;-;;;;Ma!ce,ﬁh’eck;l?ay‘abg-:onlﬁgpartm??t.of.smﬁa;-; _— o - -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] PRES 1 OENT [ Delete TIILE ‘ [ Change [ Addition
N Qe oreete AShe! NAME

STREET ADDRESS | Z B P iy MoKt Ave STREET ADDRESS

CITY-ST-2IP E+WaLvon Bch , FL. 35847 CITY-ST-2P

TITLE e _ 1 Defere TITLE [J Change [ Acdition
NAME dARy Bleicher _ NAME

sireetoness | .S Dy M OUEN AVE STREET ADDRESS

CITY-ST- 2P F+ WAaLtaNn Bdh FL 3 2547 CITY-ST-21P

TITLE 1 pelete TITLE (7 Change [ Audition
—NAML - SAME - P me—— —_——_—— — —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-21P

TITLE [ pelete TITLE [ Change 7] Addition
NAMF, NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-ZP

TILE 7 Deiete TITLE [ Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZIP CITY-5T- 7P

TITLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tl 2 exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
mdicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Wustee 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 an an attachment with #n address, with all other like empowered. -

SIGNATURE: @Cﬁi@&g/k ~— 4-H_01 Y$0-Sp2-1152

SIGNATURE AND TYPED DﬁPRINTED NAME OF SIGNING OFFICER OR YRECTOR Date Dayurme Phone &

May 23, 2001 8:00 am

CRZ2E034 (11/00)



