______ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93 0000670638 - May 11, 2001 8:00 am

"QsuTH BRYy PROPERTY manng L*W : Secretary of State

05-11-2001 90129 007 ***185.00

Principal Place of Business Mailing Address -
g5 South 19N g 89S S -ITNDPBNEHU
EnGLeweor, £t 3yad3z ENGlewoor, FiL

34323 -~ AUYL1YYD

2. Principal Place of Business 3. Mailing Address

19L0 S. e Cpil R | 190 8. meColl R4 |

Suite, Apt, #, atc. Suite, A—pt. #, etc. DO NOT WRITE IN THIS SPACE

HE T E

City & State ity & State 4. FEl Number Applied For
ENGLEWDO P, F& LNG\ LEwoop, FL ’ Not Applicabie

Zi Country Country » ) a
3";&3 3 hsﬂ 3{{3; 3 M S }9— 5. Certificate of Status Desired O ?eaeggqmﬂim‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHESTER R CNRFP/I N e Ryte M. deapt

(56 M. FNPIANA AuE
ENGLEW 60 D, FL 3Y223

T TS T AT £
Ste HE _
N ENG L EWI) P FL |3532 3

8. The above hamed entity submits this statemant for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE %MIZ W M

Y -25-2/
mwdamdm&wmwawlm|fawm (Ncmz Ragisternd Agent sigrah.re requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . . .
Tax filing requirement and elects to do so. 1. Ema’c“;z‘:gﬁ':’nmcm 0 fgﬂ{o May B

(See criteria on back) g

11, OFFICERS AND DIRE ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE Pa T D % Deleto mE rPsT1T P Change [ Addiion | 8
e CHESTER B-CHRPIN v F 7R M. CPRET 2D ¥ =
SRETAOORESS | 4,08 N. ENPIAWA 4 & STREET ADOHESS }_:3)53 L&"ﬂwoép g
OV-S® | ENGI S 00 Dy S 3Ya23 cry-gt-zp ENGlewoos p FL SYIQA3 S
TITE 3 Detets TME T1Changs [ Aadition g
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CY-5T-2P

TME O Defete TLE [Jchange [ Aodition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-29 CAY-5T-2P

TTLE 1 Delete TTLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Zip CiTY-ST-2P

TILE 7 Detete TILE Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cTy-ST-2F CITY-57-28

TTLE 1 Detete TILE O change [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2% GIFY-5T-2P

13. | hereby certify that the informaticn supplied with this mmg does not gualify for the exemption stated in Section 119. 07&%)‘(:? Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same as if made undef calh; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrass, with all othgr like egnpowsred,

SIGNATURE: Z%%%"W v % A/ /CQS’A y qw Y14-1/65|

SGNATURE AND TYPED OR PRINTED NAME o/smmc OFFiCER OR DIRECTOR
7

e e




