2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG400000 74985 ~ - * May 07, 2001 8:00 am

1. Entity Name S
- . ' ecretary of State
/ﬁ/(/ D71tk &ﬁ/&MT/w 4 05-07-2001 92?076 012 ***150.00

Principal Place of Business Mailing Address

YR F Byinr0) RO Wﬁgmww

1 25067 TEqurIy L
ki, 72069 00046320

2. Principal Place of Business 3. Mailing Address
Suite, APt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI quber Applied For
07‘/?037 Not Appiicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
=~ §,~Name and Address of Current Registered Agent —— . - . __ . _ -~ 7..Nama.and Address of New Registered Agent I
Name
STredi, AArol Do
- - Street Address (P.O. Box Number is Not Acceptable)
4995 ,é 1t RO

TEquEsTA y L 33487

City FL Zip Code

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

SIGNATURE
Sigrature, typed or prinled name of registered agent and litle it applicable (NOTE: Registered Agsnt signature required when reinstating) - DATE
® T g ementang socs oo so vy | AmerMAYS 2001 Feowil be§35000 | 0 FeCionCompaian Fnancng | $5.00 way e
g re _ ’ . Trust Fund Contribution. O Added to Fees
| -— -(See-criteria.on-back) % -Make Check Payabls to-Department-of State —~{———

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P 7 [ pelete TITLE . [ Change ] Acdition
NAME n u-d Cakol DI NAME !
STREET ADDRESS ‘1’4‘/ f ﬁuw Ny RY STREET ADDRESS
CITY- §7-71P TELGUESTA /FL 33¢ss CITY-ST- 7P _
TIMLE VS . 7 Delete TITLE Ol change [ Addition
NAME STite] QA’V/D L. . NAME
STREET ADDRESS c/qq f‘ ! m‘uv ) ﬁp STREET AUDRESS
oty -sT-a TEAVESTA LFL 33469 CITY-ST-2P

TLETT T e e e s e e e D Detets - THE e . __ QChange [ Addiion
NAME NAME T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete - ILE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustge po»-vered o execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g jll other like empowered. .SZ /

Jayid L, Srreis V/H/OI 745-F067

SIGNATURE ANDTYFED MNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

l

CR2E034 (11/00)



