2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Erility Name

Secretary of State
fg LUAdAe Stle ST ine 05-03-2001 91156 007 ***150.00

Principal Place of Business Mailing Address

F7/7 lorsst 7TRee Crrc/e
Coconvr Creek (lurien 353073 - C0058688

2. Principal Place of Business . 3. Mailing Address L Lo “
JAme Adouve. ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State _ - City & State 4, FEI Number Applied For
T T — &S5 047 SSLT Not Applicable
Zi Countr Zi Countr i
P 4 P y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/@Mrﬂow 1Tz [ EonAareD
s . Street Address (P.O. Box Number is Not Acceptable)
(J E
F717 (ORAL TREe Ciecie
cocopuvT CReeie PL 33073
! Gity FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signalura raguired when rainstating} DATE
9. :ﬂs carporation is eligible lo satisfy its Intangible i FlLENOWI!! FEE' I$'-$15_‘C_I.Dﬂr_ ] | 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After'MAY. 1, 2001. Fee will be $550.00 . o O
= i o e gt il o, n S g o A s e, oy rn g e TTUSTFUNG,Contribution. - Added to.Fees...
——(See criteria-on back)” e —"“@4‘ - WMake ChecK Payable'to Department of State N
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE : /Qf' 22 O petete e [ Change [ Acdition.
NAME - NAME
. anw rroes 7y LEonmeo
STREET ADDRESS . 7 c/ STAEET ADDRESS -
CITY-51-2IP 777 cOnA £ 7a€€ &/rz : e CITY-ST-ZIP
cocoNMmT Creek  FL -F3073 :
TILE 7 [ nelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP CITY-§7-ZIP
TILE O petete TILE o, [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITv-§T-21P ] CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filinﬂq dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme. ith }an address, with all other like empowered.

éum f:?mww; Kopntap i Véﬁ/ o/ GSYFIEY2E

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b@CER OR'DIRECTOR Datg Daytime Phone #

SIGNATURE:

DOCUMENT # /530 0004248~ Ve May 03, 2001 8:00 am

CRZE034 (11/00})



