FILED
Aug 08, 2001 8:00 am
Secretary of State

07-19-2001 90233 028 ***150.00

3
d a

..)
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT @500’500%/(

1. Entity Name

Mailing Address

Principal Place ol Businass

2. Principal Place of Business 3. Mailing Address
Co\ Wy 23 Loke Tirtvrte ,
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number l Applied For
NAPA A Lvs '6’(4!7_%! : Not Applicable
2 Country Zip Country 5. Certificale of Status Desired $8.75 Additional
qqssa U,SA -3 Fea Required
==r s B.sMame and Address of Current Registered Agent ——— -|.. ~—, ~.=_z.T.:Nama and Address of New Ragk: d Agent.— . - .
Name | T
Dowid Slsevalerk |
. Street Address {P.O. Bax Number is Net'ﬂccep%) I
2 sy Sws % Coo i
. b
- City ' i Zip Code
. t
Hira o . FL 23035
8. The above named e ubmits this statemaent for 1he purpose of changing its ragigerau office ar registered agent, or both, in the State of Flovida".
SIGNATURE B e e ‘
L:'i_"" Ire. 0 o prinied name of regisievad aGeNT and We 1 appEcable. (NOTE: Registened Agent Signuturg requinsd when reinstaimg) DATE
AR s e = P e R e = . e i — 1 - T
SR ot L . N e - - ]
9. This corporation is eligible to satisfy ils Intangible . FILE NOWII! FEE 15°$150.00 10. Election Campaign Financ
. 3G
Tax filing requirement and elects 1o do so. _ Aftsr MAY 1, 2001 Feo will b $550.00 rf;"p’ﬂnf?;'mrﬂ,"m;,n-, ing 2‘15"9%20&;1?9
(See criteria on back) ) [} . ‘Make.Check Payable to Departent of State L
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE Vrendent 1 Delete me Ocrange (2 addition | S
NN Cardle.  Waman NAME | -
STREET ADDRESS a2 o \‘ ‘b vt SIREET ADDRESS é
ome-st-20 NARA  Cp G455 ore 5120 @
TIRLE O oetere TITLE ) [ changs [ Addition g
NAME NAME ,
STREET ADDRESS STREET ADDRESS ' ’
CIFY-ST-2IP cmry-st-op . . l
e . ) O Delete e ) ) ) o [JChange [ Addiion
CMAME el e S sttt M MAME o e EEPE Y
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ciry-s1-2P
Tme 7 Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-51- 2P
TI5LE O pelete HILE [J Change (O Additian
NAME NAME
SYREET ADDRESS STREET ADORESS
CIY-ST-21P . CIy-ST-21P
TLE 1 Delete TIRLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS !
oy Sr-2p CITY-$T-27 |
13. ! hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | iufmer certily that the information
indicated on Ihis repor or supplsmental report is true and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an officer Ot dirgctor
of the corparation or eceiver or trustee empowered 1 execute.this report as required by Chapter 607, Florida Stalutes: and that my name-appears in Block 1 or Block 12 [t
changed, or on an glachmentwith an address, with all other like empawered. . i
i
SIGNATURE: Qura—  Cavole. \\onan lialet A 251-9090
“SBGHATURE AN TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date ’ Deylams Phone #
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