2001 UNIFORM BUSINESS REPCRT (uran) | FILED

[ ]
DOCUNENT #% 14 00006‘1’5‘45 Jun 02, 2001 8:00 am
1. Evsi Nam MR N Secretary of State
; v F R ok
SC‘\\J‘ man, I nCD@fG@Am . / 06-02-2001 90008 015 ***150.00
Principal Place: of Business Mailing Address
ae30 Pine Way aszo Pine LJon\|
Sanbotd, FL 231413 Swn¥ord, FL 32173 CH070786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 1, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L 54 - 3ad<ka 1 = Nat Appicabile
< i I Count . e . _ R )
18] Country Zip auntry 5. Certificate of Slatus Desired D $8'75 AddltlonaF
Fee Required
B 6. Name and Address of Current Registered Agent T 7| T T =———7r"Nameand-Address of New Registered-Agent— - - - -
. Name
Bernard :
SC\'\U\ MC\“, Street Address (P.O. Box Number is Not Acceptable)
2530 Pine Wy
' ¢ FL.
Sontord, EC City FL | 2°Coce
8. The above ramed entity submits this statement for the purpose of changing its 1gistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
S ynature, typed or prinfed name of registered agent and title if applicable [NOTE legetered Agent Sig-atura required when reinstatng) DATE
ra. ;rwwsflclcrporziliqn is elig?ibllje ch> satisfydits Intangible |- - FILE NOWII [FEE IS"$JSO ﬂ: . 10, Election Gampaign Financing $5.00 May Be
ax filing recuirement and elects 1o do 5o " After MAV 1, 200 ! will be!$550, 0 ) Trust Fund Contribution O Added to Fees
(See criteria on back) (DR - Make cwabi to:Department of State. . State e -
1. CFFICERS AND DJRECTOHS 12, ADDITrONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ I d O pelete TITLE [ Change [ Aidition
NAME Scnvimun , Beraar HAME
sreer aoneess | €30 Pine Loey SEREET ADDRESS
Cily-5T-21P sanford . F\ A3 CHY-ST-2IP
TITLE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-71P - CITY-ST-2P
TILE [ Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-71P CIFY-ST-2P
TNLE T pelete TILE [ Change  [[] Aduition
NAHIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 7 pelete TILE : [i Change  [] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-5T.2IP | cirv-sT-2Ip

13. i hereby certify that the information suppli ¢ 5 Tling does not pualify for th : exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Ihis report or supple report 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 corporation or the rec Or trustee empowered ute this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or un an attaghment with an address other like empowered

s-cnnuﬁmo TYPECUR PRINTED NAME OF SIGNING OFFICER OR {RECTOR Data Daytime Fhone #

T -0~ “0)-3&-123D)—

|

CR2E034 (11/00)




