+ 2001 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # P44 0003423 May 21, 2001 8:00 am
4 7 y

- Entlypama \ Secretary of State
H l&H.LANb E\b GE bEVﬂOPMEM: {N c’ 05-21-2001 9231]9 024 ***150.00

Principal Place of Business Maliling Address

S/¢ Mu Sweet Crrele 54 me-a.Jow Sereaf CN
Osprey , FL 39229 Ogyey , FL 34229

{

769027

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. &, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™ -~ ~~ =~ T T [ Ciy&State——~— — — — -4, FEl Number - _ L | Vapplied For .
65 ~ 0498 | q Q Not Applicable
Zi Zi Count it
P Country : P . ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CLIFFOR D m
/ ROO = EQOND STEEET Sireet Address (P.C. Box Number is Not Acceptable)

SOITE &®55
2 ARASOTA, FL 3423¢ &

F L 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 Florica.

SIGNATURE
Signature, typed cr printad name of registared agent and title f applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
> Iﬁlﬁ.ﬁﬁ;"?éf,ﬂ?,léf;’iilﬁf ;Jc;i?;ts;y dlsslgtanglble AﬂeFri:lEAYN?v;Ol{!l!'l FFEE Lsi"s;es g':rg; 00 10. Election Campaign Financing $5.00 May Be
N ' ' * Trust Fund Contribution. O Added to Fees
__ __(See criteria on back} _ L1 __|__Make Check Payable to Department of State _ Y p—

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME D PSS O pelete TOLE [ change [ Addition 8_

NAME mercill Robert . : RAME =

STREET ADORESS | 571 4 Meadew Sweet Quirele STREET ADORESS g

onv-stp |oeprew  FL 3422 9 CITY-ST-2P . g

TITLE Vv [ pelste TILE [ cChange [ Addition P
. Q

NAME bavl‘ Meres “ ' NAME

sreeT ADoRess | 57 Meadow Swe et CQircle STREET ADDRESS

av-se | Ospeen  FL T4229 oITY-5T- 2P

TILE : [ pelete TITLE [ change . [J Addition

NAME NAME

STREET ADDRESS W STREET ADDRESS

CITy-§T-2IP CITY-57-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | smeer aooress

CITY-S7-21P . _ CITY-ST-2Ip__ ) -

TITLE 3 Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj} other Jki powered.

SIGNATURE: . Polm'}’ MQN“:” _4:/9/3; 9] 9/8-43 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




