2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

N excon , ne,

T (LTI« —

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

CA3473 Fothrwne Place

4343 Toctune Y lace

Suite, Apt. #, etc.
;.L’)-_V\.: ‘k:—'h—c—- T e

Suite, Apt. #, etc.

=) e e G — -

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90010 001 ***150.00

A0063300

DO NOT WRITE IN THIS SPACE

—— -~ . o e mm =

City & State City & State 4, FEI Number Applied For
Me \bouwvvne, , FL ‘\J\C_L‘odu/‘f\e_/ L 59»—335 4 238 Not Applicable
Zip Gountry Country $8_75 Additional

32 Jo4-

Z%’)_,jc)l.,.

VS A

§. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AYA

ctor 5. Kesto ; BLAL
1225 Rivecviedd Dr-ve
Me\pox«fwﬁJ Tlovr de

Name wr=—=

JErRrY L. meloall owe

Street Addresi (P.O. Box Number is Not Acceptable)
5 a—

-

aaf

32190 1. Git Zip Code _
o | I FL |52% 0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
e
SIGNATURE 4%4%%‘ 7 oo /or
. Signature, bed or prifited name of registered agent and title il €pplicable. odTE 7

{NOTE: Registared Agent signature required when reinstatng)

9. This corporation is eligible to satisty its Intangible
~—Tax filing:requirement and.elects ta.do.so.
{See crftpria on back)

" FILE NOWN! FEE IS $150.00 #
| oo Aftor MAY:1,2004. Foe. will.be $550.005
Make Check Payable to Department of State

$5.00 may Be

T Addedto'Fees™

10. Election Campaign Financing
Trust Fund Contribution™—

|

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE Pres! cle,pé;— 2 Delete MLE Pres -d e [ change mAdd\'ﬁon g
NaME Willtama L. Salber NAME Rarmo CoStello =
STREETADDRESS | G 0205 C. . Mo e e sYer Lans e | smeramess nsi m;ga ksg ,,//Is locnd T2, ‘ 3
s | Me\bowrne, Dlor e 32904 |ovsw | Syiejide Beach, £ 32937 g
TILE 2 e (f'{‘e‘s.'(iw" O Delete TITLE Jchange [ Addition %
NAME Dovard Lo. Ledd: w NAME

sweEraoiess | e TS Cayelwood Drive STREET ADDRESS

CHY-5T 2P Metlbonrine | Florde 32934 | ot

TMLE SR G Y o . "RDelete TTLE [ Change  [7] Addition
NAME Boebbny G. La u,&:—) NAME :

STREET ADDRESS T3l ,\,Q,.‘:ej,;e;gv-\ =S £ cad STREET ADORESS

CITY-ST-ZIP Aeawu 5.-]-/ Geo ™ el 2o 24 « CITY-§T-2IP .

TILE i - ] Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZiP

TITLE [ palete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

THLE ) [ pelete TITLE [Jj Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an alta@t with an address, with all otii ike empowered.

SIGNATURE:

Powna \d2. Ledd.y T Aex: \ 2ooi

321-9 53-!@10&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #




