2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # P95 0000 2%eo ¥
1. Entity Name May 07, 2001 8:00 am
Thmeh BAY Sxpeeicncs, Tuc. L~~~ Secretary of State
05-07-2001 90006 001 ***150.00
Princlpal Place of Business -Mailing Address
4314 Cuoss Ridge T Y314 Cuoss (Z.%(Qe cT.
VALRIto , FL. 33544 VALR o, FL.335%4y-SSHY
us ui 00046331
2. Principel Place of Business 3. Mailing Addrass
Sulta, Apt, @, etc. Sulte, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
54-331S0%7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ ggmﬁm"
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Rogimnd Aaont
AODAMS, kaniw L. N%'eoo.em: Kpgriin L, '
4318 Cross Ridge T CAre Catt Bage e
Vawc, FL. 335%Y VAtr o , Ft. 3354y
o FL | 53% ¢
B. Thae ebove named entity submils this statement for the purpose of changing its reglistered cifice or registered agent, or both, In the State of Porida.
SIGNATURE _ KA AN L. AoDdm ﬂwuw  Fetren £, Leleloear Y-21-01

mum“dwwmmnw MWMWMMM) DATE

CR2E024 (11/00)°

}9. This corporation i afigibie to satisfy Its intangible " b "4 palon Fi SRR e s
| 27458050 ecifement and seca 1 o 80, A;mmn zoo1 Foe will bo $550.00 Ll " $m'°°"m° el e 1 $5.00 vy b
(&ecﬂwiambaek) O Mnke‘CheckPayable'toDepartmggg of State 24 :
TR E: " GFFICERS AND DIRECTORS " . >o: . momous:cnms&smomcensmnmn&cmns N1
e ek B = T T g S DOlctame O adiion
e Aooms, lamm e Lo e i
_STREETADDRESS | L3y Cabss ﬂ;"dfg C—dullbr  STREET ADDRESS
CiTy-ST-27P V»’Lﬂ" co, FL CITY-ST-2IP
- TITLE O Deiste TME {OcCrange [ addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CIFY-5T-
e O Detete TME Ochage [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADORESS
Y- S¥- 2P CTY-57-29
g O Dotete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 crv.st-p CiFY-§T-0P
| me [ Deleta TE Ochangs [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS ! .
cry-ST- 7P Ciry-51-7P
TE O Delets Lt ' Ochangs [ Addition
A . NANE
| sTreET ADORESS ' STREET ADDRESS
CITY-ST-ZIP emy-S1-21P

‘1'1 | hereby mmmnmuonwpplmdwmmus%mnotqmnyformeexampuonsmmmswm11907 x) Floridasmmes 1 turther certily that tha information

indicalad report or supplemental report is true
the corporation of the receiver or n'meunpuwamdbaxewtamlsmponasmquimdbycmpweo? Flotidasmutesandmmmynamaamaminalockﬂorsmmzd
chanued or on an attachment with an'address, Mmallmllksampuwer o . . i

SIGNATURE

:-‘.‘.1.'.:51 i ‘/'-L{ o{_ &/3 (,.\'s’ w;f F

Data z Deyumaftooes .
o $35 S 7

<1 [ N PERI I

accurate and that my signature shall have the legal mada undet oath; that | am an officer or director |’




