2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96 0o 60

1. Entity Narme

' R
(Mocev) mmcen. 0€ Boun Rewne

3969

o Tr\L 4

Principal Place of Business

TIO40 Upn\mo‘\"ib PY RO

Sore -2
Gown rvon T 3W33

Malling Address
7040 W PRV s PRRD
Suike Y-

Qo Raven TT I3933

2. Principal Place of Business

3. Mailing Address

/

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90076 015 ***150.00

0039736

Suile, Apt. #, etc. Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State T T O B SRle e e [ e — =T TAppied Former] -

, S-o06LT1SS g Not Applicable
Zip Country Zip 5. Certificate of Status Desired O $8'75 Additionat

Country
| |

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Howneo Snéldon
—0oMelL prl mErvo PIWROD

4 =X

Name

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

CR2E034 {11/00)

City Zip Code
Roca Rien T L 33433 ity TG
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama ol registered agent and Lills f apphcabie. {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 )

e N L T TP e Y i e i e n e o = 10, Election:Campaign. Financing .- - $5.00.- Bams
Taifiling requirement and efects t6 ¢o so. After WAY 7,2007 Fee will be $550.00 “ Trust Fune G c§1 trl'gbuﬂon. g Ec;jdeod(t)ohg::e
(See criteria on back) O Make Check Payable to Department of State .

1". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE [B) 7 Qelete L O Crange  [J Addion

NAME jdownro Sadldon . NAME

STAEET ADDRESS |1 04 0 L Pel metve PRRO U4-207) STREET ADDRESS

| s 106 Raxe~ Fo 334933 CITY-1-21P

TITLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e (3 Detete o Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Detete THLE [0 Change [ Addition_

L I . B, - fNAME - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-st-2Ip

TITLE 3 Dpelete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing 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 suppismental report is trug and accurate and that my signaiure shall have the same legai effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statules; 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. .

SIGNATURE: 4/42,{/ Slager *Yu -g5¢6

' SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Dale Daytima Phone #




