2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e SAR AS0TA
1.

DOCUMENT # £ 9.5 0000 ( 75 94 May 17,2001 8:00 am
REame —le T P Secretary of State
WRAZ Clotiine CoRpaR aT7ond ' v 05-17-2001 91285 047 ***150.00
Principal Place of Business Mailing Address
LRG0 S, Melarl 6& 2960 §. Mc Cactlte
LS TE e 93 ?U‘ 7% 2ed L
# G Leewond L

ENGLEWos D, FL. 34234 AT WA 2067604
2. Principal Place of Business 3. Mailing Address A 008 7 B ﬂ

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

(ls a1s L 7 "_14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei.ggﬂse?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eces T,
Pﬂ“é Sc D‘r’r CHA & Street Address {P.O. Box Number is Not Acceptable)
Qo33 wood ST, :
Svite LIS
FLoR 1D A 343237 City FL Zip Code

I‘ 8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agen: signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxfiing requirement and elects todoso. | ___ "~ After MAY 1, 2001 Fee will be $55000 Trust Fund Contribution. Added to Fees
(See criteria on back) O " Make Check Payabie to Dapartment of State |~~~ - -~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIE D 3 Dekete JITLE [1GChange  [] Addition _8_
NAME HAR TLANMD, FRED f_,ra, < :_.5 5 NAME =
STREET ADDRESS |7 {, {5 M AN A—S o7A oA STREET ADDRESS 3
CITY-ST-2IP Fa o lLL WOodd =i ok ; [_\_A 34233 CITY-ST-2IP 2
TITLE D 1 Delete TITLE [ change [ Addition 5
NAME HHQTLI‘*N'D CALolyw - A NAME
SIHELAONESS |7 (5 INAN A SoT A HEY Roaa STREET ADDAESS
GiTY-ST-2IP 8”(’) L Eeeh p:LAJQ, DA 2 ¢__} 23 CITY-3T-ZIP
TLE - - - —- 1 Delete TITLE- (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cranga ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-ZP CITY-57-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 [ CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS ’
, CITY-ST-ZIP CITY-ST-2IP
! 13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execule this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATUREMW M 27 280/ [?L/; :.[7«.,/ 0777
NATURE AND TYPER OR Py AME FFICER OR DIRECTOR Date Daylime Phone #
ARGE SR " AT A o




