»

A .

| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

| oo . May 21, 2001 8:00 am
DOCUMENT # P 7boooe22 41§ 2 s Secretary of State

) Vi 05-21-2001 90035 042 ***150.00
TG EOBEQT'S NH&ET*IMG, L rc

Principal Place of Business Mailing Address

s or Ocean fpageplérsz 1o :CiC;E:;LﬂuFDA

Keef BisC My, PL 23147 ey n,congus FL
33 4% 658609

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbe Applied For
) [,J"- (4} zq q ? o0 Not Applicable
2i Count 2Zi tr i
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Regeg+™ T. Goeo | —
‘ol Ocehn Jane DREIOF
I(E-L/ BrsCﬂAjNg’ FL., 33149

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

éity FL ’ @Code

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

SIGNATURE i g T W . ﬁ)oa&m" T. G;Lb 4-2%-90)

Signatura, typed or printed name cldgistered agent and tille it applicatia. (NQTE: Regislered Agent signature required when reinstating) - DATE
9. lhisf?orporaii?n Is eligible to satisfy its Intangible FILE NOWIY FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 2e
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ~ — [ == Make Check Payable to-Department of State<—|-
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s O ] Delete e [ Change [ Addition
NAME ) oRERT T NAME
STREET ADDRESS ,6;0' L@, ’ 5 A f’ LANE DI #/03 STREET ADDRESS
CITY-ST-ZiP K9 Bisopiys . FL.3319¢F CITY-ST-21p
¥ ¥ .

TE ’ ! 1 Delete TiLE O Change ] Addiion
NAME mic #Ael BGob b, A NAME
SREETAOIRESS | /@4 O LEAn LANE DR H4/p F b sreeer avomess
C1Y-57-2P < CITY-S-21P

Key pisc pypns FLKY 1A ]
HLE -r']) we | TIE . . R - .E.Change [ Addition
NAME oL H . AN f A C NAME .
SRETAORESS | 4 g f CEAN LANG ne #/ v3 STREET ADDRESS
errr-sT-2p ey Ri=s0puNEFL 33149 o128
TITLE ! v ) ! 7 [ celete ! TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ selete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-$T-21P

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 certity that the information j
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 corporation or the receiver or trustee empowered to execute 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 an address, with all other like empow . e

SIGNATURE: : /EOBEM T.Gocp %180 {ﬁ@ %l-Go

§IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone *

=

CR2E034 {11/00)




