2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1000000 oUES

1. Enlity Name

W \3\:\@ Rex\ T és \{‘s. {I W C-

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20016 001 ***158.75

/

Principal Place of Business Mailing Address

2200 Wi Samele A H - A
Porparg Beadn, € 3307 >

C003855¢0

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. FELNumber . Applied For |
65 - 0 6 7 - 5 7 3 { Not Applicable
' i 1 . : L.
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
r-— — 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .

¢

Yenne Reuce Yocle v

Corm@eR Locley

Slreqi_é\ddress P.0O. Box Nun]ber is Not Acceptable)
O E I

L) Sonsdtrirace (vele

BOK A L0 s et Tiace Cxele

Pulen (%7 (FC BUAY O

FL

T Calen Gy 54990

8. The above named entity submits this statement for the purpose of changi gistered

VA NA A~

SIGNATURE

office or registered agent, or both, in the State of Florida.

PRl N 6

Sigraturs, tyfed ar printed nams ol registerec 3gent and ks if appicatis. —~— 4f (MOTE: Ragislered Agent signature rSauired when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so. E{

FILE NOW!R FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department-of State

e
$5.00 mayBe
Added to Fees -

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)
OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
TMMLE Sec peruvy Teas X)ele]e TITLE Sl tETev i TN ee SSovey [ Change W‘mn 3
NAME Reoymprs S ot \ey NAME Covid - STevin i
STREETADDRESS | B0'G . Svd Sunger Tac el sErTaoDREss | LR AV Lo S Pt is Rier @lud. Hiof X
£ITY-5T-7P Calon C:“r\j. L 34 998 CTY-5T-2P Gors Rl taw L3534 3\ §
:l: Ke\\\)‘( Ney ©fes Qe Opekee L:;EE [ Change  [] Acdition | 05

E . — . ‘

“ LG €T Tl (N le

STREET ADDRESS 2e8>-5 uneg STREET ADDRESS
CITY-ST-2P ?c. \mC ;\—5( €L 34 19D CITY-ST-2IP
mE T T s O petete Tme” - -- - [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
MLE [ pelete TILE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T- 2P
TITLE [ oelete: TILE [J Change T Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-57-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘oY -sT-7IP

changed, or on an attachment

- SIGNATURE:

ess, with all other like empowered.

1]

¢

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | 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 sffect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that m

y name appears in Block 11 or Block 12 if

R0\ S4(T3eaT 3034

SIGNATURE AW OR PRINTED NAME OF SIGNING JOR-GRECTOR

Date Daynme Phone #




