.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000091228 | Apr 28,2001 8:00 am
1o Sy e ecretary of State

X

Principal Place of Business Mailing Address
A 7! LE L
SIéEARW TER FL 337€5 SS ARWATER FL 34625 EU D 5 4 O 1 8

JEIROV A

2. Principal (#a\ce(; Eusinesi( 0 A Deie a {ﬂf\i“i&g éddres\zq pl‘) DRI | “"“Ill H' ll“

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For
' 59-3341242 Not Apgplicable

Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Registered Agent -
’ Name
CONWAY’ JEFFREY M. Street Address (P.O. Box Number is Not Acceptahle)
12e42-126TH-TERR™N

MRG0 A-ser 2397)  Spering  Gak Coord

“ Palm  Nachop FL | 3485

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.. Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE

. . e . m
o T_ms'f:lcfrporatpn is eligible tch satlsfyclfls Intangible At FILE ;&lO\g’oo‘ FFEE |$l|$;e50.0500 o 10. Election Campaign Financing $5.00 May B0
Tax |I|ng rf-:'qmrement and efects to do so. er MAY 1, ee Wi $550. Trust Fund Canribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD [ Gelete TTLE Change [ Addition
NAE CONWAY, JEFFREY M NvE ABH T SpPrivg Ok Cuwnt
STREET ADDRESS 12912 126TH TERR NORTH STREET ADDRESS
CITY-ST-2IP 1 ARGQ FL 33774 CITY-ST-2P ?u\m \*q fl 60 2 | FL_ 3 ‘{ 6 3 tf
TIME O belste e [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

L i | T s e = T - © Oroelete L ! T T Tt T = T[I'Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-7IP CITY-ST1-2P
TILE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TiLE £ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-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), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that roy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporetion or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SKIATARE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR IREGTOR Data Daytime Phone #

changed, or on an attachxgent with an address, with all ather like empowered. . . .
SIGNATURE: M‘« Y - Y3 fop 573~562-518¢C

|

CRZE034 (10/00)



