2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000037043 Apr 24,2001 8:00 am
1. Enity Name ecretary of State
Principal Place of Business Mailing Address
213 SWITTH CT 23 SW9rTH CT - - oy -
MIAMI FL 33150 MIAMI FL 33150 (4044«
us us
——— .
3 Mgg Addressg A
Suite, Apl. #,e1c. o e | . Suile, Apl #, elc ' DO NOT WRITE IN THIS SPAGE
City & St. lq i , Sta /% ; FEI Number E nASEaps————-=! __|Applied For
j I ’ f j 9 ;5 * 65 0675468 Naot Apphcabls
Zi Count Zi cuntr
P Ouriny o G 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON! uz Street Acddress (P.O. Box Number is Not Acceptable)
911 FAIRWAY DRIVE ;
PENSACOLA FL 32507
City FL Zip Cede
8. The above nal its this statement for the pugogp of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nametat ragistared agent and tit# applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
N y | ) | . . !'
9"?'359“3”3"9” is e\llglbléeI t? sa!t\sify(;ts ‘Isr;tanglble o FlLE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and eiects 1o do At [ Trust Fund Contrbuon———Cl——Added 1 Fees——
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVT ] Delete TITLE O Change [ Addition
NAME SIMS, ROBERT A NAME
STREET ADDRESS 29131 Sw 97TH CT STREET ADDRESS
CITY-ST-2IP FL 33190 CITY-ST-ZIP
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP" . CITY-$T-21P
TILE ] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change T Addition
NAME NAME o . —
STREET ADDRESS oo N S7REET ADDRESS B PR - -
- W e e mmet o T T
CITy-§1-2IP - - il CITY-S7-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tine 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / , CITY-ST-2IP
13. | hereby certify that the inforrghti led with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informzig
indicated on this repont or al report is true ate and that my signalure shallhave the same legal effect as if made under cath; that | am an officer ar difgc
of the corparation or the r r trustee empowepfll to execute this report as required b pter 607, Florida Statutes; and that my name appears in Block | 12
changed, or on an attac addigss, withfall other Iikﬁ empowsred.
- c ’
SIGNATURE: 7y /-1C—D] 253
FFICER OR DIRECTOR T Cate Daytim I
. 2457

0501027

CR2E034 {10/00)




