. 2001 UNIFORM BUSINESS REPORT (UBR

, FILED

DOCUMENT # P 94, 000003649

1. Entity Name

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90060 043 ***150.00
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2. Principal Place of Business 3-.Mailing Address I
W )
Suite, Apt‘. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite _jald Suvde 134 -
City & Slaie City & State ! 4. FEI Number Appliad Fof
Seuth Norwalll Ct | Sputs Norie W Cx B ~ 0y 34939 [t Appicase
Zip Country Zip Counti o ) $8.75 Additional | !
5. Certificate of Status Desired (] , .
ob‘asq U.S A’ %8’5q L(.S A Fee Required \ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
‘ . - - -Name~ - - — i
i

Street Address (PO, Box Number s Not Acceptable;

) .00 South Pine Tsland Peod)

City

Plargation

Flor jda 33384

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name ol registered agant and ttle it applicable. (NQTE: Registeren Agent signatura

DATE i

required when reinstating}
!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

*"$5.00 May 5\

10. Election Campaign Financing
Added to Fees '

Trust Fund Contribution.

|
. |
g i i E T AR PP T AN i
(See criteria on back) “F'Make Check Payablé to Department of Statarcy ;
i S g S T AR A 2 A e et TR R A L R - ::5 i
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE oT ) Delata TITE Tlonange (O Adgion |
NAME Scott €. Dunn . NAME - } I b
-, b
siweeraoesss | 50 leshin gren S5+, St 12y STAEET ACDRESS | - iy !
CITY-5T-2IP 5‘,“,“,\ Y\or Lua..lN- . Cx O 5y CiTy-§7-2P . N e ) : !
h vP ' (] Delete TmLE . Ponange [ Acdition
NAME Kenneth 5. GReenbe HAME e dor Sty S e 18l
STREET ADDRESS ’ sTRET ADRESS | O loag ‘“5. ™y ) |
CITY-§7-2IP CITY-51-21P SousHh Y\or wa.} R C‘}‘. 06%5‘4 .
L3 Bs - . T Delate TITLE ] [ change [ Addition |
, . CTILE - . e . — AGain
NAME Alesand re Hane. K . HAME .
L]
sweeT a00Ress | o bas ;,843,.\ S¥y Su.\*le I STREET ADDRESS
1
st | Sowkh Norwna K, Of 0685Y ci-st-2p |
THTLE 5 O petete e [hohenge [ Addiion |
MAME Dali Mmasud HAE . . o
STREET ADDRESS sreeT anoRESs | SO loashing Jon 5{') Suive 12 1) :
CITY-ST-ZIP . CITY-ST- TP SacH hom 3 ”.‘J @'05 S8 |
e O Detzte e ! [ Change [ Acdition
NAME NAME
I
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP ) CITY-ST-2IP |
TITLE 7 Delete TILE (JChange [ Addition
NAME HAME )
" STREET ADDRESS STREET ADDRESS '
CITY-ST-21P ‘ CITY-ST-21P :
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemptian stated in Section 119.07(3){1). Florida Statutes. | further certify thal the informalicﬁ
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to execule 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. / g |
SIGNATURE: %/ LY 3A/  ap3 -359-0922
~~  SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #




