r

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # {P4( 0000 R4 v
‘E”“"N‘%q N Bow  EFREeSS TWTC, .

v

Principal Place of Business Mailing Address

[46 OAKTEEE DR. \4< OAKTREE DP,
obaey £l 22713 DALY, FL. 2273

w

2. Principa! Place of Business Mailing Address

145 onKIREe DR V4SS opKReeE D2

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90168 030 ***150.00

DivyLL

DO NOT WRITE [N THIS SPACE

Clty & State City &

‘Weoagy FL S%A'Q"\ L

4, FEI Number Applied For
—"7q q 8 Not Applicable

Zip Counry Zip ntr.
22713 olusia 22TV \) LusiA

0 $8.75 Additianat

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6- Name and Address of Current Registered Agent -

7. Name and Address of New Ragistered Agent

Name

(-onojej 3. %’("\U‘S

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

\4S OnkTREE DP-

Bebﬁ__%)ls;(' 22TV o

FL Zip Code

‘8. The abov?é d egfity pubrnifs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—_— —
/iﬁm'uaa / Z é ﬁ/
Si?ﬂatun;‘, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinslating) DATE
‘9. This corporation is eligible to satisly its intangible FlLE NOWH! FEE IS 3150 00 .. 16. Eloation Campa?gn Financing— gs (E N Be_
lax fllmg rgquwrement and elects o do so. - ©-After MAY 1, 2001 Fee will be $550 00 Trust Fund Contribution. | Added to Fe):es
{See criteria on back) O . Make Check Payable to Departmiént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “yHi2es, SBCY TTREY, O petete TILE { [ change [ Addition
NAME Wober! I. RmuS : A nave
STREETADDRESS | 4 €\ 'S OQK‘TEE'U R STREET ADDRESS
CITY-ST-21P Dcmxg, RV CITY-ST-2IP
TME - 3 Celete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) C CITY-S51-2IP _ R _
TNLE 7 Delete TITLE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ‘ ™ Delete TITLE J Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

address, with all other like empowered.

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cernfy that the information
indicated on this report or Eii | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-ZCo/

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #

~

CR2E034 (11/00)



