2001 UNIFORM BUSINESS REPORT (UBR) .
P93, P Sgp 10,2001 8:00 am |,
DOCUM 75 344 ecretary of State |
— - - 09-10-2001 90057 005 ***558.75
Hﬂﬂbofc 1w ot Vevice, 1xe . /
Principal Place of Business, Mailing Address '
32! Wachore €. Do oy g3
B P '
V&Ulw L B3RES | skomis, FL 40084354
2. Puncnpal Plﬁf Busingss 3. ailing dress ' .
goﬁ? 76; e OX &3 _ \
Sune. Apl‘ #, elc. Szne Apg #, elc. DO NOT WRITE IN THIS SPACE i
City & State . & Staty 4. FEI Number Applied For
l)e ic é FL' [iom ID /’ L és - 5'8 é‘ld"/ Not Applicable
Zip Country Zip dounlry ) . * $8.75 additionat H
5. Certificate of Status Desired " N !
3(/0? fs SHMSM 3‘/& sl S/Q;Zﬁ Fee Required
6. Name and Address of Current Registered Ager’n 7. Name and Address of New Registered Agent
L J é Name - .
L égp JA: : - : S S
p O BO K 3 Street Address (P.O. Box Number is Not Acceptable)
Lvkomis, FL 3Y27¢ a
/ City FL ‘ Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
s :
H
+ SIGNATURE ;
H Signaturs, typad or printed name of regisiered agent and title if appticable {NQTE: Registered Agent signalure required when remslating) DATE '
Al
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ian Financi
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00. | '* Céction Campaign Financing $5.00 mayBe
e [ﬂ/ : ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pﬁes u"r— 7 Detete TILE Dchange O acdion | S |
NAME NAME oA
STREET ADDRESS STREET ADDRESS g
X 93 3|
orry-5T-2P ﬂ O, .,L SYTF CTY-5T-2P o ‘
TILE 1 pelete TITLE [ change  [] Addition E:) :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
-TITLE o . O Delete TITLE [ change [ Addition
NAME AR WY . N
STREET ADDRESS STREET ADDRESS o o _ . :
CITY-ST-2IP . CITY-ST-21P
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P :
- aik|
TILE [ Delete TILE ) [ Change [ Addition :
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TILE [ Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivegor irysfl & His report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment Rowered.
SIGNATURE: X~ />




