2001 uuflronm BUSiINESS REPORT (UBR) FILED

r # DI May 22, 2001 8:00 am
DOCUMENT # PH//0) 5059 ay ==, v a
1. Enity Nare o Secretary of State
ALl S f/iflfc’s ANevs A O4€6 SALESoF FLA e 05-22-2001 90007 025 ***150.00
. ] ; -

Principal Place of Business ' Mailing Address .
: i
1801 Seurer LFeTPeatsl Huew Y vV
\ » ;

STUAT AL 599y , ~

__ f‘ 00056126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Numnber - ) Applied For
' ‘ 5. O5/f ¢4y Not Applicasle

Zi Countr Zi Count iti

P ouniry ‘ ® ouniry 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ‘ Name
DoV GLAS THem¥PsoN [£39 Street Address (PO. Box Number is Not Accepiable)
. { ’ !
Ko Lox 6410
t / = FL

W & s AL FAheH, z 3 e ~ City Zip Code

: } cvio . FL

8. The above named em'ity sutymits this slatenjent‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _SDévelas  TitemnPsed, £56
Signatura, ryp;eu or printad name of registarsd age‘im and tilte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ] . v g
9. This corporation is efigible 10 salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
A2 TR ATHE RN R Ry M eals Y B T P T g T X " ..]. 10._ElectionC F
Tax filing requirement and elécts o do so, ] After MAY ¥, 2001 Fae Wil ba $550.00~ - _Trzgt }Igznﬂag;%ig;ut‘ig‘f neing 0 Eg;ggohg?;ss €
(See crileria on back!) D{ Make Check Payahle to Department of State
1. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PES 1D e T : (7 elete TITLE [ change [ Addition
NAME AL //féD ViQloou N r NAMET .
STREET ADDRESS ! Po D Ao Ay STREET ADDRESS
CITY-ST-2IP ST()/J/{ — =l TSPV CITY-ST-2IF
TIMLE i [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P t " CITY-$1-21p
TITLE o 1 Detete THLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME t ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TIILE i [ Datete THILE : [ Change ] Addition
NAME | . NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-2i9 CITY-ST-2IP
TILE ‘ O Dlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-81-2ip 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). Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment E ress, with all other like empawared.
SIGNATURE: - Alfpfed Vineno ur o P R S€/l- -3 %92
y MATURE-ANDFYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E0Q34 {(11/00)



