2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 45000032111 - Apr 19, 2001 8:00 am
I+ Endy Name oot ecretary of State

E. p C % . E 1g_pr_»‘sgg . II\)Q ] 04-19-2001 90063 010 ***150.00

Principal Place of Business Mailing Address
e LN A —

A0 2 185 Teee Ar1o0 So %5 Teer
Miccent, FL 23157 Mooy, = 33157
2. Principal Place 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

. 6 i 0'5 lq q Lf L" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i';fqﬁfeﬂuoml

o= 2 —ise—s-— G, -Name and Address of Current. Registered Agent _ 7. Name and Address of New Registered Agent

AnTriony Beeoeen T ANTHoNy  Reenseedy
1@2_'0 T AP ci.gh"u %e , = LOC\ Street Address (F.O. Box Number is Not Acceptable)
MY s = .

LT SeET 4032 Sw 1S2nd  Sreet
“Mis o FL | “¥%t=s7

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 Fiorida.

SIGNATUHEW "’//f /9/

Signature. lyped or printed ﬂﬂﬂéﬂfg’l;[&fﬁd agent and {itle if applicable. [NOTE: Registeredt A;enl signature required when reinstating) Hate 7
. n . P . . . ' 3 ' " A .

9, Thlsfprorporal|gn is ellg\blc;e to sausfydlts Intargible o FILE N10W 20!.! I'-;:EE IS"ISJ5g.50:0 o -1 10. Election Campaign Financing $5.00 May Bo
Tax fi ing rgquwemenl and elects to do 0. P After MAY 1, 2001 Fee will be X ) Trust Fund Contribution. 0 Added (0 Foes
(See criteria on back) O Make Check Payable to.Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTDL 3 Delete TIILE [ Crangs [ Addition

NAME ToneTHA Svmeronds NAME .

STRECTADDRESS | A0 Bwd 1SS e STREEY ADURESS

CITY-ST-2IP Do’y | £4 0 331S CITY-ST-2P

TITLE VSED 71 Delete TITLE [ Change  [] Acdition

STREETADDRESS | Ao Seo 18N Tee STREET ADDRESS

OTY-ST-ZR- - VAN, Tole .. BB - . CITY-ST-21P L ' o

TIMLE 7 oelete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
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 this 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, with gil cther like empowered. -

SIGNATURE:

.nZ' 4/r37 ol 3652538677

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE AND

CR2E034 (11/00}



