FILED
.. 2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

DOCUMENT # ?W{ YN Secretary of State

fii/Entity me ) . 03 -
Z?omefshne , Speces  Lanquage “ L 03-03-2001 9T 039 777130.00
Larin - LYvi(és 1&” g
1 >

Principal Place of Business Mailing Address

1300 &, Floviaa Qve
fQDQ,k—lédg.a, L 33455

2, Princlpal Place of Business 8. Mailing Addreaa
Suite, Apl. #, eto, Suite, Apt, ¥, ate, DO NOT WRITE IN THiIS SPACE
~F
City & State Cliy & State & FEI Num Appliad For
. ! 59 -~ 331YE5 7 (& Not Applicable
Zip Country ‘ Zip Country " ; $8.75 additional
~ 8. Cortifiate of Status Desired [[] 30 Reamiad
— T 7.5, Name and Address of Current Registered Agent- - - ____— .—7. Mame and Addreas of New Regittered Agent
rp Name .
& mc/ ‘-/ L P& 1ers- +ontonces Street Address (P.0. Bax Number i= Not Acosptable)
1200 S. Florida (Qve
ﬁuaﬂledge, A 32955 = _ LT
€. The above namad entity submits thie atatement for the purpose of changing its registared offics or registered agent, or both, Inthe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicatla, igl guited when minstating) DATE
N
9 This corporetion ig aligible to eatisfy ita Intangible 10. Election Campai . .
0% X paign Financing $5.00 mayBe
Tax flling requiremant and elects 1o do 0.
{Sea criteria on back) ; : ‘Trust Fund Contribution. Added to Feas R
~ - S s
A OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 ;3_
T - — " - B N ~
‘Tme Director ] Dwete me [ Cangs [ ] Addion | o
RAME Crnete] L. Peters-Pontones WAME %
smeetaooness | 1300 5. Flovida Hue STREET AUDRESS 5
CTY-£T-2P gpgfedqe, s 32455 CITY-ST- 2P o
TME . = [ Deieta TME D Charge [} Addiion
NAME NAME
STREET ADORESS STREETADDRESS ] ;13‘ .
eTY- ST. B9 . CITY. 5T 2P LEARE
me ’ (] Deete TME : [] Change [ ] Addtion
NAME o NAME T .
STREET ADDRESS STREET ADDRESS
CITY . £T- 2P CTY-8T- 2P
Tme ‘ [_] Delels TmE [ Change [ Aditton
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - $7- 2P ‘ erry- 8t 21p
TITLE [] peete e [[] cmnge [ ] Asdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESD
CITY - ST-2IP CAY.ST-2P
TME [[] Deiete THLE [T Cranga | ] Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T.p CITY-ST- TP
13. V heraby canify that tha Information suppitad with this flllng dose not qualify for the sxsmplion etatad In Section 119.67(1)(7), Flarida Statutes. | furlhar carlify that the
informetion indicated on this report or supplemental reports accurate and thal my signature shell have the same legal effect ax if made under oath; that | am an
offfcer or director of th rporation of the of truath d to exaciita thiz report 8 required by Chapter 607, Floride Statutas; and thel my name appears
) In Block 11 or Blook 18 i , with ell other like empowesred.
SIGNATURE:! ‘ L” | K| =200\ (630D
IME OF S1aNING OFFICER OR DIRECTOR Batn Daytime Phene #

STFFLI2A1F 1 d



