2001 UNIFORM BUSINESS REPORT (UBR)

»

M. JoRGe Akeces PA.

DOCUMENT# 994000003314

4

3 - TR

Principal Place of Business
9240 s 7a st
Soitezel
A AMY 22173

© Mailing Address

Same

2. Principal Place of Business
Iame

3. Mailing Address

ZAME.

Suite, Apt. #, etc. ~

_Suite, Apt. #,.elC, =~ 7

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90016 007 ***150.00

FITUY A 2w v -

e = T

3 R Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Cs- 07717 9 Not Appiicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Add'“o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. Torge Aeeces
_)_ Street Address (P.O. Box Number is Not Acceptable)

G240 Sw) 7& ST

Suite 292

M mMiﬂ:Lfﬁ”ﬁl?% City EL | 2 Cote

SIGNATURE

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

Signature, typed or prirted name of registered agent and litle if appiicabla.

{NOTE: Registered Agent signature required whan reinstaling}

CATE

|=-@=This-corporation-is-eligible to-satisfy its:ntangible—
Tax filing requirement and elects to do so.

- FILE-NOWI[-FEE4S-$150.00==-

After MAY 1, 2001 Fee will be $550.00

=~{0. Election Campaign Financing
Trust Fund Contribution.

~TT$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Pyvrs ] 1 Delete TITLE O change [ Addition | S
NAME M. Tonqge Aleces NAME =
STREETADDRESS | G 2.4 0 Sty 73 ST suife 202 STREET ADDRESS 3

L (o]

-ST-2P - CITY-ST-2IP
CITY-ST-20P A .qwz fo 331723 S §
TITLE O petete TITLE O Crange T Addilion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IF
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
THLE ) [ pelete TILE {Jchange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP - -
TITLE [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

of the corporation or the receiver or trusiee e
changed, or on an atiachment with an agidres:

SIGNATURE:

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
wered to execute this report as requi
ith all other like empowered.

does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

0) 25 598p003

SIGNATUREANDT\‘PEf 7A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o4

D>

Date Daytime Phone #




