2001 UNIFORM BUSINESS

REPCRT (UBR)

 DOCLIMENT #

1. Entity Nade:

PaUdO3LETL
HARROR LOEAR OF PANAMNA C,TTY?EA&V)- TN,

SR ¥
Ponoana Cikedeodh, FL

PYLie)

Mailing Address

537 Beclr L,
RouramaC & Deack bl

35

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91166 044 ***150.00

TY1107

BO NOT WRITE IN THIS SFACE

(5(‘6@\ \j(b\m;\ T,
\T Summer dreeze

Youncwma CXL;\?)@(A&A‘?L SR

City & State City & State 4, FEI Number Applied For
éq"B;Z_ l%—lq ‘ Not Applicable
Zi Countr Zi | Countr i
P Y P i ey 5. Cerificate of Status Desired O $8.75 Additicnal
Fee Required
- 6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Nama ’

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its =gistered office or registered agent, or both, in the State of Florida.

Signatura, tyned or pisled name of registered agent and Wifle if applicable.

(NOTE Registered Agert sigature required when reinstating)

DATE

B B T (=it v
9. Imsfforporanon is el[\glbl; I:J s?tlffyc;rs Intangible ﬂeI"'H..E NOW;{J'?};EE f%f“g?.ﬂﬂo o0 10. Election Campaign Financing $5.00 way Be
ax filing requrement and elects to do so. . After MAY 1, 2 {1, Feewi be“$55 E L Trust Fund Contribution. _ Added to Feas
(See criteria on back) o - .:a-fEMak_e#ChechPayab‘le g?‘:_Departm!g'm'of State’ """
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e O change [ Addition | S
NabE GreenyJonn €. NaME T
) SNSohme e R, [ e :
st “daaoum . ) st
o CldePoepchs, Tl FUMT _ |3

TITLE ! 1 pelete TITLE [ Change ] Addition | &

oy (&)
HAME Gréen, Lol NAME
STREET ADDRESS |\, <5, 3.,\{\“@(- 0T e . STREET ADDRESS
GATY-ST-21P M e (o éé?g . [ ! {__ 3"‘),0\\3 CiTY-ST-2IP
L © T pelete 1TLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAMEF, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§1-2P
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. I hereby certify that the information sapplied with this filin
indicated on this report or suppll report is true an

of the corporation or the recaiver ¢
changed, or on an attachment wi

does not qualify for “1e exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that m- signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report & ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

[ A02A DLSCERN

SU-IN-OL TS0 20-FIN

SIGNATURE:

SIOATURE AND TYPED OR PRINTED NAW OF SIGNING QFFICER O} DIRECTOR

Date Daytme Phone #

7



