2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Piroooos4or (¢)

1. Entity Name '.\

AbOED  VALVE Mpuuraclue inG, [Ne

Pringipal Place of Business

1410 W.Cypaess Ceeex Ry

Mailing Address

vy W Cc{fngsg fﬂEEK,P.D

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90357 020 ***150.00

Foar LAvDepope FL 33309 FoarT (pvpce paees FL {
‘ 33309 |
Z Principal Piace of Business 3. Waiing Address 84 518 4
Suite, Apt, ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE .
|
City & State City & State 4. FEI Number Apptied Fof
bl oLYH p Not Applicable
e County _ __ 1% . Gounry & Cortficsta of Status Desired . (7 9875 Addtional |
i N Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' !
NeT1e& G Lenn
; -
lqir Ww. (’yfﬂc:s's ﬂ?ﬁ » Street Address (P.0. Box Number is Not Acceptabls)
FT- LAVICRPALE 2 33309
City FL [ Zip Cods i
8. ﬂ\q”apeve named entity submils this staternent for the purposs of changing its registerad office or registprad agent, or both, in the State of Florida. ‘L
SIGNATURE }
qummdwmmmwwm‘ wr&wwmmmwwmw) DATE '
8. This corporation is eligible to satisfy its Intangible 0. Election Cam Fi [
Tax filing requirement and elacts 10 do 0. 0. oot Fund cﬁfw g 23606(2 | May Be
(See criteria on back) ake'Ch
11, GFFICERS AND DIRECTORS DIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

[ Change [ Addition

the receiver or trusipe empowered lo execute this report as requil
changed, or on an attachment wi afidress, with all cther like empowered.

P owrs S e

TINLE PDp O petete
WA NoTreé Glenn NANE |
SREANDES | sy, W CyPRESs CLEEX &) STREET ADDRESS %
an-st-2% onT (AYPCROAte [C233809 |V 1
e $rp ’ [l Delele e O crange (] Asdtion
NAME NoTieE ARNocp MAME E
st AoesS |- iy - ~W- CyPRess-CREEK. RD X smemworess | e e t
av-s-P  orT [ AuDERD ALE Ft 33309 o-s1-2¢ :
me : ‘ T Delet TmE Clchange {3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CAY-ST-ZP CTY-$T- 10 l
e 1 pelete TE Clchange [ Adaition
NAME NAME |
STREET ADDRESS STREET ADORESS ]
CTY-ST-7P oY-7- 2P |
e (] Delete TME O] Change [ Addition
NAVE NAME \
CITY.ST-2IP CiTY-ST-2P \[
STREEY ADDRESS STREET ADDRESS [
CITY-§7-2IP CiTY-5¥-2p !
18, horaby corty tht the information supplied with i fling does ot Qualty (o e xermiton St S L et as f mace under e o et o doctor
of the corporation oF rod by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12‘IT

tlm 1,

CR2E034 (11/00)




