200\: UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # P45 00000L 30k May 22, 2001 8:00 am
" 1. Entity Name ‘ v
- TBE Tac. Secretary of State
05-22-2001 90015 013 ***150.00
- s
. Prineipat Place of Business ‘ Mailing. Address.
215 Tiwsn saad Blydd Po. Bop 1L,AGL
C Fadesono e, FL.32M] ~1709 Feoresonuye, . - i
FLads - |
H
2. Principal Plaee of Business 3. Mailing Address ‘i
Suite, Apt. 4, efc. Suite, Apl. ¥, elc. ] BO NOT WRITE IN THIS SPACE E
) |
City & S1ate - Cily & Stete 4, FFldnher - . Applied For|
59-3281210 ot Appacaic |-
Zi Counts 2i iy -
P i . ® Co 5. Cenliticale of Sialus Desired | $8.75 Additional
. | . : - Fee Required - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- N
S o, Leymond 0O ame B
-[ - 9\_)0\-16 "'i'b\.-» Y. Lm_q ﬁ\ W'l - : - Street Address (F.0. Box Number is Not Acceptable)- i
K - ¢ ’
Taecsonut B0 3203 3709
City FL Zip Coda
'} & The above named enlity submils this statament for the purpose of changing its repistered office o registeredagem_. or both, i the Staie of Horida.
BIGNATURE :
- Sepnalure, yned 08 prindey: name of regstered agert and itk d wophcabls (Nmt‘ Papmiotad ADent synatuee Eqthed wheh revistatngy BATE t
9. This corporeiion is eligible 10 satisty iis Intangible - FILE NCWAII FEE IS $150.00 1 i o Financing. - )
Tax filing requirement and elecis to do so. -After MAY 1,2901,5@ w]ll be $550.00 o _.E::; '::): n%eg;r:\?:?bn uﬁ:: neing fg'lgi?o"gz E ?
{$08 critaria on back} mmwmwotsm : .
11. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1 e | 1 Delete e DOchange [ Addition
N e, Suse HAME ‘
srrrmess | 840 (e Eo STREET ADDRESS
L OM-STIR BT Lkesonl W s T2200 cIrY-S1- 2 |
e O - 3 Detete e [ Cnange [ Adaition
. NAE, JScort [ Cayno A A
STREET ADDRESS £ [N &w s - STREEY ADDRESS .
[ CITY-ST-TIp St S fle £ . 22211 CITY-S1- 21 . |
TE [ Doete HLE O3 crange [ Adduion
 NAME _ | NAME ) ‘
STAEET ADDRESS STREET ADDRESS ;
J - - - _— = Cry-St-2P :
e ) 3 osiete Wi Cicrenge [ Addiion
Mt _  NAME v
STALET ADDRESS STREET ADDRESS
| civy-s1-0p cny-ST-2p Pl
1w 1 pefete e {7 cange [} Addiion |
STRELY ADDRESS STREET ADBRESS '
f ciy.st-zw - _CmY-S1-7p |
T e 1 petete TE £ Chenge 3 Addiii;oﬂ {
 NAME 1 -  NAME . Do
Comy-stae | onv-stmp | ;
- 13, 1 hereby certify that the informaticn supplied with this filing does nat quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther certily thet the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if meds under oath; thal { am an officer or direcior
. ol the corporation of tha receiver or-trusise empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 .'i
an address, with &li other fike smpowered. !

changed, or on an gitachment with

'

- Lo -0 |

K SlGNATURE: ANDTYRED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Y- 28 o

Daytrne Phone # 1




