2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT

1. Entity Name

+PIG9D0TO {830,

Principal Place of Business

Mailing Address

Tokaiop Desian of Cewdea) FL, Twe

Fz. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ —

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90072 035 ***150.00

A0080566

DO NOT WRITE IN THIS SPACE

Flivchum, Keidn

t5 Y5 W S0 Ave
Ceala FL 244872

(]
o

City & State City & State 4, FE! Number Applied For
59 32 %4919 Not Applicable
- - " —
Zip Country Zip Country 5. Cortficate of Stalus Desied |, [] 98+79 Additional
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL?

p Code

24
SIGNATURE

!

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, typad or printed name of registersd agent and title if applicable

{NOGTE; Registerad Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

—9:-This:corporation.is sligible-te.satisfy.itsIntangible -

e FILE NOWII- EEEAS-$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=10 Election Campaion Finanding
Trust Fund Contribution.

550_0 May Be .

Added to Fees

} .
ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TIME D . . [ Delete TLE [JChange [ Additin
NAME RN e NAME
STREET ADDRESS L6 15 NwW FOorv aye STREET ADDRESS
CITY-ST-2P Ocnla FL 34 %2 CITY-ST-7IP
TiTLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ] Delete TILE [ Change [ Addition
NAME - s I TV § — - ez —_ -
- - |- - N ez e DT S - TR e e T e 3
STREET ADDRESS STREET ADDRESS !
CITY-57-2P CITY-§T-2P
TILE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O gelete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental repeft |
of the corporation or the receiver or fsstee
changed, or on an attachment withdn ad

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
ighrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

ith all other like empowered.

A’c’:‘“\ Elinchum

SIGNATURE2ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

7 /20/0;C% 8122309

Dayvtme Phong #

Tpate i

CR2ED34 {11/00)



Keith inchum
6575 50th Ave _
~ - — - ~Ccala,TFL 24482 e o o e o -

3526257828

|
Request taken by: kwhited ;
07-05-2001 ;
!

|

A
The forms you recently requested from thlS office are:
o e o S S L e Rin e v et REN s i - Rl T NI S = SR EETL e AT S LS

(1) 201. COR Profit A/R

i

- |
Should you have any dquestions or need any further information,
please contact us at the address below:

‘Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314

WW‘DM 1+ /mﬂ[ Con cedw I
Du—c £ fwcoﬂ”C%.40/°//€t55pf Jid rot Zec,'eue;/wy

Business Report wnkil T crlled pid™ Pegusted 1t llom ir‘?/"

enfloyee At Hae Bupeau . Thao K You Tor \ou '&H-en;\l-'cru

Ve W T e Uadws




