2001 UNIFORM BUSINESS REPORT (UBR) FILED

y Emw%w“ Sdovase (7' ' _~  Secretary of State

4 05-11-2001 90120 049 ***150.00

Principal Place of Business Mailing Address

Vilode Storege Ine 2573 Y An 4.

i
Sdpese 32709

pocUMENT# ~ Y qHO0DOH(IHZS May 11, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Same .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ SP-32S-23%0 Not Applicable
7 - -
P Country ZIP Country §, Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— — — ————— —— =i —
A,, on;{ p. ]/Q/eh Je Jr.,BSg. ame
| SD #/ﬂ(}/ Street Address (P.O. Bex Number is Not Acceptable)

/00 SCCeno/ /41/6 |

s} Pefers by FL- 3370/

City . FL 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 ////2////'/' %;%0/

Signature, lyped o printed name of registered agent and titte if apphcable. {NOTE: Registerad Agent signature required when reinstalting} DATE
9. Ihlsfllclorporatiqn is eligible ch) salisfy its Intangible S FILE NOWIIt FEE IS. §150.00 . 10. Election Campaign Financing $5.00 nay Be
o -Tax fi ln.g.r.equwremenl and elects 10 do 50.. . o w,Aﬂeq;MﬁYﬁ:‘l,go‘ijEae:wﬂl:he,$.550‘. 00, sl ~  Tryust Fund Gontribution, - F1:- Added to Fees
(See criteria on back) O . Make:Check Payable to Department of State _
11. _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIRLE P""* St / Sec ,‘,&7 / THAS i poete TILE [ change [ Addition g
NAME '3 _ I e Vialende NAME =
STREET ADDRESS 7 . ‘./aé, Au-c— Al STREET ADDRESS 3
=1
CITY-§T-2IP m =l 227 O? CITY-ST-2IF i
e [ Delete TIME . [T change [ Addition X
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
CamE | _ 3 o s o Dokt I [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Dekete TE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
THLE : O pelete TTE 7 change  [] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wjth M addgess, with all other like empowered.
L=y Coale V.
SIGNATURE: -7 le Valent < Y-/S- Do) 727- Sys-gia
LafGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




