2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F 350000 394 ¢+

1. Entity Name

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90408 036 ***150.00

4

Licp Smidbeen ¥ Comppngy

Principal Place of Business Mailing Address

100! Ulmerton Posd 1901 Ulmeston " Peaad
Dudke Sso date IS0

Clecruwnter FL 3302 Creoruntec; FL 33702

- Cooessgs.

o = B et = rde
2. Principal Flace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
HG -33084 Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddjtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
S o dnson . \—IQ‘-&
\QD\ Lilm ecton Street Address (P.O. Box Number is Not Acceptable)
Doeate ISV

Clecwaken Vo IHT6 2.

City

Zip Code

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 registered agent and Litle if applicable. {NOTE: Registerad Agent signature required

when renstating) DATE

. FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will bs $550,00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so. .
. (See.criteria.on back) .ﬁ_ﬁ

i===Makea:CheckPayablo:to Departmont.of State. .z

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TITLE D P . [ Oelete e [ Change [ Adgition | 8

NAME Sordrmon, Lisa Ste IS0 NAME =

sreET aokess | 1QOV Uleneton ¥ wod , Ote STREET ADDRESS 3

one-st2? | Clepeyosherm Ee—S5 oA~ | e g
™

TILE &C‘%ﬂ"a—a&\w\ ] ] Deete \ TITLE [0 thange %ﬁdilion %

NAME Wolte, 3vom AME )

stieeraofiess | QO Ui ovverton " Poodt Sk VSO At EmrCs ,—b

CITY-5T-2I %LM oke— FL 35162 AR crvsiee

T e TLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-7P

TIML.E 3 Deleta TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-2IP CITY-S1-21P

THLE - O pelete TITLE [ Crange (] Addition

NAME ’ NAME |-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualily for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director

inclicated on this report or supplemental report is true ang accurate and that my signature shall

of the corporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an ad . with all othe

-~

SIGNATURE:

if

1 )5Un-G643

E OF SIGNING OFFICER OR ITRECTOR

SIGWE AND!)#ED OR PRI

%/ﬂg/w ( "1z

Daftime Phone #




