2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # i PALOOCOOTEY Jggczl‘%:,t ggﬁifSé?gtgm ;

1. Entity Name
| : e TN
5 R 06-22-2001 90068 006 ***150.00
Mé M Exzony Ive. )
/!
Principal Place of Business zw = Mailing Address

Wos $0.9STe T o5 50 .G STa R I
LALE \BOR T LA (0T
i i U710) 1 52HMb0

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe! - ,;5 - Applied For
o™ — O © EeeX e Nol Applicable
- - : —
Zip Country e Country 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..  ___

e\ o T Ly

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

s <O C!%TQEE—f —_
NIALs WORTY FL | %232 60

8. The above named énlily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R, Vg 5 lw

{NOTE: Regisiared AQat Mllﬂ. reguired when reinsiating) DATE

o i corsoratan s e o sty s o oAl 1. ScionCompio Franhe 55,00 iy
" u : ; S Trust Fund Contribution. O a
{See criteria on back) , b u It dded to Fees

11, OFFICERS AND DIRECTOR 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D (O Delete TITLE ’ ] Chenge ] Addition g
NAME LEUO AT NAME e
SRETADDRESS | |\ DAY S0 . Ca, =T “J 2 STREET ADDRESS 3
CITY-S§T- TP s — 1 L{(q ITY-5T- 27 =1

N AL T O Yol e (e T M 7Y ) g
TITLE [ Detete TIHLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 218 CITe-ST-2°
ME e - B - - [ Detete- SRUTEES -- 3 Crange™[J-aodiien | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIng [ oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-$T- 2P CITY - ST-2P
nng (] Delete TIE ) o {Jchange [ Addition
NAME SR ' ) MAME ) . L R
STREET ADORESS - - o . STREET ADORESS | ‘
CITY-ST-2P* . CITY.ST- 7P o 7
TITLE L - Cooelete . .| Tme ' ) Ochange [ Aadition

L8 . e - - - .- -

MMt . - - Rt TV .
STREETADORESS | - -0 . -.zio . .. || sireETADDRESS - - - -
cIry-81-2p . I CATY-5T-2p

13. 4 hereby centify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empoweread to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or on an attachment with an address. with all otn@ymwered.

SIGNATURE: ¥ 2?2,_44 P T £ “[ DI

IGNATURE AND TYPEU OF PRINTEENAME OF SIGNING OFFICER OR CIRECTOR Dein Daytime Phone #

id

S e ot il i A1 3l g o @



