2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRRS og\r OT\O\Y\QAO .

VL0000 | 5%

Jun 18, 2001 8:00 am
Secretary of State

06-18-2001 90002 025 ***150.00

@

Principal Place of Business

Ab DA Vetmberowv. O,

6&#\09\

Mailing Address

B0059226

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4

City & State City & State 4. FEI Number Applied For
' < - 1‘50’?3@()(0 Not Applicable
Zi Count Zi Countr iti
e uniry P y 5. Certificate of Status Desired ] $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e fGName o L

__ﬁﬁé& L. Seivws\Gusiar=
250 Beor lake R,
Bopea. L 303

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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

SIGNATURE

. Signature, typed or printed name of regislersd agent and tile if applicable.

(NOTE: Regisiered Agert signature required when reinstating)

DATE

* 9. This corboration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
-~ {See criteria-on-back)

FiLE NOWH! FEE 1S 5150 00‘ e
. - After MAY 1 2001 Fge \_IVI" be 5550.00
—EH— —?’—Makvﬁheck Payabhﬂo Department of Statsz

10. Eiection Campaign Financing
) 'l:ruifunqCPD_tripulion. R

$5.00 May Be
_ Added to Fees

A.DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12. —
e O elete TITLE Y. O] change [ Adgition
NAME NAME Lrae L. Sev MQ\ML\C_"L
STREET ADDRESS STREETADDRTSS b 50y Boyee N e
CITY-ST-2P CITY-ST-2P R OGO e Bl '%9\"]0'-3
TITLE J Delete TIME V. P [ change [ Addition
NAME NAME O WG
- Sosen ST Mo A\ 22003
STREET ADORESS STREET AUDRESS o Ve Q?o Q\CC']
CITY-5T-ZiP arv-srze [ATSO Yoo
TTLE [ Delete TITLE [ Change [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ™1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

Ll fRialohead (-2 -8 |

ICER QR DIRECTOR

Date Gaytime Phone 4

PR

-



