2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PZscondsse

FILED
Jun 21, 2001 8:00 am
Secretary of State

- 06-21-2001 90004 048 ***150.00
ZQuNj S ?'/caoca Seruvice T
Principal Place of Business Mailing Address
/37 S wealiAd BiuvD
Dela./oe Fl 32720 El]ﬂ72153
2 Prmcma! Flace of Business 3. Mailing Address
/375 S wadfhy AiLup & SAE
Suite, Apt. #, etc. Suite, Apt. #, etc B0 NOT WRITE IN THIS SPACE
C\ty & State — City & State 4. FEI Number Applied For
e lecd  FL $9- 32303144} Not Applicable
3 27 ,20 CS::” Sia Zip Country 5. Certificate of Status Desired Oa gi‘;gqlﬁiﬂ“o"al
(%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - — - Name
LAWREWCE J SFPI 4-9/,%
‘ 393 ALmeERA AT
y Coral (Cobles FC 33/ 39
L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of regislered agent and titie if applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

== Tax filifig requirament and-elects todo s07

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FE_,EE.:,__IS 5150 ng 10.- Election Campai i i
| P —10.-& paign Financing-
mter MI\Y‘1—2001— oe will mSS -00° . Trust Fund Contribution. O

~$5:00 May Be
Added to Fees

(See criteria on back) | . Make Check Payahle to Dapartment of State -
11. : ~. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres 3 pelete TTLE O change [ Addition
NAME liwwavd T Fox MAME
STREETADDRESS | f&d & Wiewit4 £1 Sh. '« M STREET ADDRESS -
GITY-ST-21P De et FZ 127y GITY-ST-2P
TMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ]
TLE O nelate e ) ClcChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-20P CITY-$7-2IP
TITLE [ Deete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made uncler 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 Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empowered

SIGNATURE: Linwowll J Fox

oot D Ao

90.’/- 73?’ 37

it ATl I & RIF YT O

T AT I AR v DA AlIRl ATy A NI

CR2E034 (11/00)




