2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7 Apr 26,2001 8:00
DOCUMENT # P93000078416 , r 20, -UU am
. ¥ ¥ B
1- Enty Name ecretary of State
’ ' 04-26-2001 90138 034 ***150.00
Principai Place of Business Mailing Aridress
16316 MC GLANERY RD. 16316 MC GLANERY
QODESSA FL 33556 ODESSA FL 33556 y I
00 0 (49767
Suite. Apt. #, otc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aopled For
593204620 Not Applicable
Zip Countr Zi Count i+
| iy P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAVULA’ RON Street Addross {P.O. Box Mumber s Not Acceptable)
16316 MC GLANERY
ODESSA FL 33556
City F“ Zip Code
Llzes
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.
SIGNATURE
Sigrature, yped or printed name of registered agart and title | applicoble (MNOTE Regrswerad Agent signature reguired when reinstating) CAaTE
9. This corporation is edigible to satisfy its Intangible FILE NOWI FEE IS $150.00 ot - )
. S F :
Tax filing reguirernent and elects to do so After MAY 1, 2001 Fee will ba $550.00 10. Election Campa\g}P haneha $5.00 May Be
Trust Fund Contribution. D Added to Fees
(Sce criteria on back) il fake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P [T Delete e O Change [ Addition
MARE KAVULA, RON HAME
STREETADDRESS | 16316 MC GLANERY STREET ADDRESS
CITY-ST-21P ODESSA FL CITY-57-7I1P
1MLk [ Delete TITLE [ ehenge [ Acdition
MAME HAME
STREET AODRESS STREET AZDRESS ‘
CITY-ST-71 CITY-87-21P |
IILE [ Delete TITLE [ Change [ Acditien
NARAT NAME
STREET ALDRESS STREE] AZRESS
CITy.sT ap CITY-S7-ZI7
TITLE [] Detete TITLE [] Change  [] Addition
NAME HAME
STREET ACDRESS STACET ADDRESS
CITY-ST-7IP CHTY-ST-71°
TILE ] Delete THTLE [1change [ Additien
NAME NAKE
STREET ASDRESS STREET ADOAESS
CITy-ST-21P CITY-ST- 21
TLE ™ Delete TILE ] Change ] Addit'on
NA&ME NAME
STREST ADGRESS STREET ADDRESS
CiTY-8r-21 CITY-8T-21F

13. | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. § further certify that the information
my signature shall have the same legal effect as jf made under oath; that | am an officer or director

indicated on this report or G a0
of the corpoganmﬁ?ﬁa—r'éce\ p to execute I *as required by Chapter 607, Florida Statutes:
changcd. BroTamEimsae ress, with all S

P

1y name appears in Blogk 11 aor Black 12 if

247 /;ﬁ%zzﬁz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duytirae Phone # 1
|
e s

e |

CR2E034 (10/00)



