2001 UNIFORM BUSINESS REPORT (UBR) FILED

v M .
DOCUMENT # P94000086995 Apr 24,2001 8:00 am
1. Entiy Name ecretary of State

T 04-24-2001 90321 043 ***150.00
Principal Place of Business Mailing Address
5329 STILES LANE 5329 STILES LANE
PAGE FL 3251 PAGE FL 32574
1 |l I ‘
2. Principal Place of Business 3. Mailing Address l l i i I |
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 59-3978894 Applied For
Naot Applicakle
Zi Countr Zi Countr w
P 4 ® iy 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLAS, CYNTHIA H T Ty iy =
troet 0. mber is Not Acceptable
5329 STELES LANE ree ress { ox Nurmber i 9] )
PACE FL 32571
City Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or of1ted name of registercd agent and tle T apolic (NOTE: R ed Agent signatle recudired whan reinstatng! DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
; 10. Election C Fi

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fees will be $550.00 Tri;\t;r;ndaggri\f?gu“gsﬂcmg 0 iﬁ,gﬁ;ﬁige

(See criteria on back} Ol Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 H

TILE P ™ Delete ILE [J Change  [] Acdition

NAKE SALLAS, CURTISS T:

surest aoress | 5329 STILES LN. SIRZEY ADDRESS

GITY-$T-2IP PACE FL 32571 CITY-ST-7iF

TITLE 5 ] Deiete TITLE [J Change  [] Additio~

NAYIE SALLAS, CYNTHIA ANE

srreeT aoomess | 5329 STILES LN. STREET ADURESS

CITY-ST-21P PACE FL 32571 CITY-$T-21°

T7LE O pelete TiLE Tl Changa [ Addition

NAME RAME

STREST ADDRESS SIRERT ACLKESS

CITY-8i-217 CITY-8T-2IP

TITLE ] elete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STRZET ADDRZSS

CITY -ST-2IP CITY-ST-2F

L [ pelete TTE (1 Change  [] Additios

NAME RAME

STREST ADDRESS STREET ADDRESS

CITY-87-2IP CITY-53-21F

TiTiE 7 Delets TITLE Ol change [ Addion

HAME NARME

STREET ADDRESS STREET &DORESS

CITY-ST-2IP CliY-S1-2p

13. 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal 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 corporation or the receaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 i
changed, or on an atts ent with an address, with all other like empowered.

SIGNATURE ) y -\~ O\ )(% mu@j\um

" D NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytire Prene & b

F5O 8N~ ATV

CR2EQ34 (10/00)



