v Ny

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94 000056 V77 Mar 21, 2001 8:00 am

. ity Namo Secretary of State
'Soégll\;l ggg %évag et ‘ ) 03-21-2001 95('))2]9 050 ***150.00
, - .

Principal Place of Business Mailing Address

1617 FAIRWAY RoAD /617 FEIRWAY R
embroke Pives, FL33026  Fembroke Fives, % IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
L5050 8477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 gdditional
) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
| NoLBN, TJOSEPHINE (.. . . ,
/ é /7 - , fw ; ﬁmd Street Address (P O. Box Number is Not Acceptable)
; LY
Rmbrete PVES, AL 33094 | | |
City F L Zip Code

gistered office or registered agent, or both, inthe State of Florida.

7 3-11-0/

8. The above named entj

SIGNATURE S ___LaPtfler YT oG - -
Signaefe, lypd or pnntename of registered agent and Lills }sb’plicatﬂ v {NOTE: Registersd Agent signaturs raguired when rainstaling} DATE
8. This Eoﬁ" is eligible ta salisfy its Intangible e [FILE NOWIll. FEE :IS_:L$,15°'°‘° 10. Election Campaign Financing $5.00 May Be
Tax filin puirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 ] Trust Fund Gentribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Additicn
THAMET T T T~ TR name - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TTLE [ oslete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP th E CITY-5T-2ZP
TTLE ] Delete TITLE O Change (] Actition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 certity that the information
of the corporation or the receiveps #hpowered to exacute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 13 or Block 12 if
changed, or on an‘attachrne an addegs, with W other like egpowere (96-4

SIGNATURE: ~2> AP, ,

6 TYPED OR PRINTED NMM#OF SIGNINE GFFICER OR DIRECTO Date Daytime Phone #
. VYl ) ﬁ in ZG-A }

indicated on this report or supplemential repoyt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
, 3-/-0] 433 ]409
oy ey ) L f
V VST TV e T VATTY

CR2E034 (11/00)



