'.,2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # © &% 0000 bangS

4, Entity Name

TMOSGLAKD FATEMAARL QESOOURCES "G,

Secretary of State

05-18-2001 91587 008 ***150.00

b

Principal Place of Business Malling Address .
VIR B DESTeeoeTE DR, DIB D DEBTHONTE PR, : :
TOTR DRCD SOVTE 200D - A00?03 :
BALUTOSODNTE. BOAARES , FLAMTRLY, BSTerenetk 32*&\%& Fo e : 93
AN 0% 'é’:h"\\\\ BeooL o L
Z Principal Place of Business 3. Maling Address -
DRSS Ty LOESONDRRRE DR
Suite, Apl. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SLOVEE. PO
City & State City & State 4. FE! Number Apptied For
T ISrennhere SRRV, T SO DA il Not Applicable
- Zip Country Zp Country . $8.75 Adcitional
5. Certificate of Status Desired 0 .
=S AN} SENOONE Fee Required
- 8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. Name
COMSELATD, TWONS
LD FOREST O CAREAS. Street Address (P-O. Box Number Is Not Acceptabie)
ADTGLRoo0, Vo DM nG
WS
! City FL Zip Code
8. The above named entity subrmits thig statement for the putpose of changing its registered office of registared agent, ar both, it the State of Florida.
SIGNATURE .
Ww.ammmwmmmnamm {NOTE: Registennd AQent sigrethrg nequiced whan mingtating) oxrE
8. This corporation is aligible to safisty its Intangibia )
Tax fliing requiremant and etacts to do so. 1. mﬂmé% f%egom’\g:yesse
{Sea criteria on back) ] _ LR o . :
11. OFFICERS AND DIFE 12,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
THLE PO TNE Comange [ Aditon | S -
N TRWBRUER D, SN N - s
STREET ADDRESS | 2300 WLREST OOV, AR OJSs, STREEY ADDRESS %
CATY-ST- 2P A SCNGADEBDD | B RO, ciry-S1-2p o
e N CJ Detete T NO W chage (] Adgiton | 2
NAME CELDToO,, BRve e & MAME CEDTOMN, BRaen &,
SHEETADDRESS | ‘D% TNEREOLES, TTReNL STREETADDRESS |\ VWA NCOR QRN ot
CTY-ST-ZP D T DO, B '25;»-\'-\6\ CIFY-ST-2P R T T o S i L5,
TE.. NS - [ petets TLE. NN - B Change (3 Addition
NAME TOWSLATD vmcx\ w\‘_\, . HAME TOWSLATD, v:\\cx\?\v_\..%
SREFANRESS | WO\ OANOATSTER T, STEETADEEESS | N\ o\ ARCOUS, CARCAE.
CIY-ST-2P ORI, ©u IR OM-G1-TF | LD e ER. Do, ©u 23MQQA
TITLE O petete TE [ change ] Addition
NAE NAME
STREEY ADDRESS STREET ADBRESS
Y- ST 7P CIFY-ST-TP
PILE [ selete THLE O Crange (] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
EIrY-$1- 2 oY -51-0P
TRE" ] Dalate fME [C] Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P N / V CITY-S7-2P
13. | hereby certify that the informatien ul Idolipgt with this. fling doas not qua;l!y for the exemption stated in Section 119 eg.i}(l), Florida Staiutes. | further certify that the information
indicated on this raport or supp! bort i$ true accurate and that my signature shall have the same legal effect as if made uncef cath; that | am an officer or diractor
of the corporation or the receiver lem uta this report &s required by Chapter 807, Florida Statutes; andmmmynmappmfnalockﬁorﬁiockwd
changad, or on an attachment 885, fika empowered.
SIGNATURE: SR\ R . DeITos, LA-2o- 0o\, LA EENNDOE
BIGNAFURE AND TTED Ut FRINTED NAME OF SIGMING OFFIGER Uit DIREGTOR Dot Ciieria Frons #




