2001 UNIFORM BUSINESSREPORT (UBR) .

DOCUMENT #

1. Entity Name

TASOO000T 4o

ol ¥

WA PTG

/

o

-

Principal Place of Business

RIA et
12174 Persimmmon (23
ol P Ceacn FL AN

Mailing Address

yDCCUaﬁ;PCg,’IﬁC.

!
T T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Blc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90055 046 ***150.00

© hons9233

DO NOT WRITE [N THIS SPACE

City & State City & State - 4. FE! Number Applied For
L505H900G Not Applicable
Zie Country zp Country &. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Raegistered Agant 7. Name and Address of New Registered Agent
Name

/9174 Fersinmymon Blvd
PP FI. 334

" Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this stat

TS

SIGNATURE

ent for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

Signatura, typed or printed name of registarad age

y andritle it applicabla.

{NQTE: Registersd Agent signalure required when rainstating)

DATE

9. This corporation is eligible io satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1N FEE 1S $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to 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 _

TITLE résiclenyt [ Delate TITLE VICE Préesidant Clcrange  [Brf&dation
i o 4

NAME CCO Ao Ih. NAME kevin AeChad

STREET ADDRESS | 733 1~ 20751 N O ved . steTanoress | Q3| T land Shore '

CIFY-ST-2P 2*% i 3 3/ CITY-ST-2IP Gieem O0res, v 333D

TITLE ) O pelete TITLE reosSlrér | [ Change IE’A,ddih'on

NAME NAWE Harr voterthn

STREET ADDRESS STREET ADDRESS | L () S0 D St

oIy -ST-2PP ony-st-zp_|LAME b0, YL 33460

TITLE 3 palata TILE T : [ Change [ Acdition

1 HAME- “NAME =z - . N e -

STREET ADGRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-ZIP ,

TITLE [ Delete TITLE [JChange  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P City-§T-2p

TITLE i O pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-41-27P cy-st-z )

TITLE ] pelete e [J Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS ’

CITY-$1-21P CITY-5T-2IP

SIGNATURE:

ﬂ/lf/olm

13. | hereby certity that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frystee empowered to execute this repart as required b
changed, or on an attachment with an address, with all ather Iikwwered_

AJis

y Chapter 607, F]orida Statutes; and that my name appears in Block 11 ar Block 12 if

(S 793- 5455

SIGNATURE AND TYPED GR PRINTER NAME OF slswudomcsa OR DIRECTOR

Daytime Phona #

CR2E034 (11/00)



