2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA500009t6+S N[S?cfrle?;l%)(??)lf g t g?eam

1. Entity Nar;e. v .
ut\d—ed _.Lmo,ﬂe, Tnec. !// 05-16-2001 90249 033 ***150.00

Principai Place of Business Mailing Address

13451 Titan Way 12451 Titan oy

Poct St lucie, FL. 34387 %ﬁ&mteg{ -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
| o5 -0643974 Not Applicabie
- - ; -
Zp Country 2ip “ountry 5. Certificale 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
Name
LO mm J WC' ’ Street Address (PO. Box Number is Nct Acceptable)

LbO Sipth Ave.
V@(‘O BCO.CL\, FL 3396 City FL [ ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agem, or both, in the State of Florida.

SIGNATURE

Signature, typad or pninted name of registered agent and tille if applicabla. (NOTE: Regislered Agent signature required when rginstating) DATE
9. This corporation is eligible to salisfy its Intangible |- - FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects todoso.__ .. Aﬁer MAY. 1, 2001_Fee will be $550.00 Trust-Fund Contribution- = Added-lo Fees
{See criteria on back) a " make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TITLE [ Change  [BFfGdition
NAME G \O_S % NAME \CLS oW, Wonne, m.
STREETADDRESS | | 3 M5 ’\' ian Way streeranoress | | QNS Titan U
sz | Pock Sthuce FL.AHAR sr [t Sk brie, Eh.24987
TITLE (WTelets TITLE [ change [ Addition
NAME W\e. Kenzie, Q\arles. M. NAME '
STREET ADDRESS | |4 Q| u g lCi LO [ S[ A “k’ { STREET ADDRESS
GITY-ST-721P N pO~ ii L 83 qo é CITY-57-2I1P
TTLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S7-2IP
TITLE 7 Dalste TITLE . [ change ] Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CyY-§1-21P CITY-ST-2iP
TITLE [ pelete TITLE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the " :mption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under callr; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)

CR2E034 (11/00)



