+2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # "5 O0OOH45353 May 10, 2001 8:00 am

1. Entity Name S
ecretary of State
Gﬁ" SS—D ,31"\(',- 05-10-2001 90076 012 ***150.00

Principal Place of Business Mailing Address

3ol . Or. Aot 5. Pagdnee. Or
Hitest Satew SO

Coconut gyave. A 2313 (ocondt aane, A 397 ~ A0062840

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN TH!IS SPACE

City & State City & State 4. FEI Nt'ab Applied For

é - 05 qm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O . $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
Lance " layler

Nﬂ.\j‘l.x_. Pﬁd..‘l.o 61@*&%‘ 1% ‘ Street Address {P.0. Box Number is Not Acceptable)
A0l S oa| Or. Sutestsmo

Lﬂ-@ rovie ﬂ .33'53 City FL Zip Code

8. The above named entit its this statement for the purpose of cgnging its registered office or registered agent, or both, in the State of Florida.
————————

-

e /Gt.4 .

CR2E034 (11/00)

SIGNATURE . : =
Signature, typed or printed name of registered agent and tith i fplicanle, l {NOTE: Registered Agenl sk ature required when reinstatr , DATL
, Thi ion is eligibl isty its Intangible FILE NOWN! FEE IS $150.00 ! - .
? i:;sfﬂﬁzrpzaﬂigrﬁei:ga':: ;?ef:taélfoyc:fsota 9' " After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
,g .q ’ ' ; N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete TITLE - - [ Change  EAfddition
e K lese s | LanceTacloa—
STREET ADDRESS | (o0} S Bayghee Or- Sul e STREEF ADDRESS a&()l =% bz (r. TS0
ev-sTP | Coconut grwe A 323933 cry-ST-21P p&ccnd“a\nve A __2a313>
1IMEe O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S7-2IP
TILE [ Deleta TILE [ Change  [] Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
THLE [T Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP
TITLE [ Delete TITLE . [J Change  [J Addition
NAME RAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete. TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
tee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like gmpowered.
/2 Lanco_’l‘ag@rf 4}5 los (305] A0
) Date’ aytime Phong #

SIGNATURE AND TYPED OR PRINTED;AME OF SIGNING OFFICER OR DIRFrIQR

of the corporation or the receiver or {
changed, or on an attachme

SIGNATURE:




