2001 UNEIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P40c03.a34
1. Entity Name N{Woﬂf’ C)A’P,._}.a/mwy&jw&f/; r/\/c.
o d

Frincipal Place of Business
He WO, Orange .
AHaronte Spe Ngs, cr
21y

2. Principal Flace of Business

Maiting Address

/1§ ¢) Orance St

A HAarneHe ',e/nSSi
3eY

|

3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc,

e

rLl

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90973 032 ***150.00

0059164

DO NGT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For
A f‘?’ - 3&3 45—8§ Not Applicable
Zip Counrry Zip Country $8.75 Addtions!

|

a

S. Certificate of Status Desired ’
Fee Required

" & Name and Address of Current Registored-Agent-———wr —~— «—- — e -

I..Name and Address of New Registered Agent

Name

Kellewy - Groldbegg Cen
“8 Lle st OeaNg <%

Street Address (P.

0. Box Number is Not Acceptable)

Alramonte SeiNgs, Fr.3a714

City

Zip Code

FL

. The above namied entity submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida.

. W

IGNATURE

Signature, typed of prntad name of tagistered agent ang ulle d apphcanle. (NOTE: Registerad Agent signatura requirgd w

NEN reinsiaung ) OATE

*, This corporation is eligible to satisty its Intangible ’
Tax filing requirement and elects to do so. '\
{See criteria on back)

B

10. Election Camnpaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

i OFFICERS AND DIHéCTOHS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P [ pelete TITLE [J Change [ Addition §
ME SM“."tqgo’S"—E ‘e E HAME s
REETADDRESS | 119, WD ORainl € TS STREET ADDRESS ; v
I AW acmante SeNaS FLRZIRE o ‘ d - @
€ L M Dgle'te TITEE [ change  [] Adaition g
ME HAME :
REET ADDRESS STREET ADDRESS
A-ST-2IP CITY-S7-21P

L 07 Delete TITLE [ Change [ Addition
ME - HAME  — : .
3EET ADDRESS STRECT ADCRESS

¥-$T-21P IrY-ST-2IP

E O3 oslee THLE CJchange [ Addition

1 NAME

FET ADDRESS STREET ADDRESS

¢-$T- 7P CITY-3T-7IF

E . O] Derote TILE [J Change (T Addition

4 3 e .

EET ADDRESS STREET ADDRESS

" ST-ZIP CiTY-ST-ZIP

E O Deleze TINE [ Change  [] Addition

3 NAME

ZET ADDRESS STREET ADDRESS

-ST-2IP CIiy-8T-2iP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repoert’is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

port as

of the corporation or the receiver or trustee empowered lo execute this
ered.

changed, or on an attachment with an addresge@ith all other like em

GNATURE:

Y-20- 0/

- : ] 7
SIGNATURE E5 OR PRINTED NAME OF SIGNIAG OFFIBERGR DIRECTOR

Data Daytime Plione #




