2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#P I C 000 #778T N, | orertary of Siate

/7/?;,( /?7/’)/\/ Wﬁc’)o/wc’/?{?bﬂfj , Tae. 03-20-2002 90062 028 ***150.00

Prjncipal Place of Business Mailing Address
a:-?.ﬁ’/ GRLEN by #205 2—5’/‘9#654/ Drive ¥ 208" A |
| Key Bixcayore, FL4 key Bis<myre, Fin
33/49 F2IY

2. Principal Place of Business . 3. Mailing Address

ROl &9 fonawod ROt B ) swrvoo! y4

Suite, Ar.)l. #, etc. Iﬂ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & State City & State ~ 4. FEI Numnber Applied For

Znsy Lewreot! FLF B (penrvved FL 5 09018/ Not Applicable
‘?Z;@é- 3 /Ccvubn;:fge i‘?%ézs Ccf;t}ﬁ 5. Certificate of Status Desired | Eg';fqlﬁfj;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ebmowd V. Byns/ i

*'——‘.20'/1'“—53!/;%?2/‘”2/‘7?5/;“ 7

StreatAddress (PO BEF-HIMbe! IS NGUACCeRtabe) =

ENGlgwoed F+A 35223

City FL Zip Code

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

EDLMovD T- Ryan/ 2/¢ foz

SIGNATURE P

e R Slgr\\urel' typed o printed name of register: anc o i,'_-?PDEf:_a___?E; . _"EIE He_gi@?d;\ge_m’sigrqa'tga_reguﬂeg\_wﬁen rainstaling  _____ ._.Df‘fé.-'..__—_f.-,;;.-‘ .
9. This ;:_orporatic‘Jn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS- $150.0¢ 10. Election Campaign Financing $5.00 May Bo

Tax filling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributian. 0 Add.ed o Feis
{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRES 10-80)T I Detete TNLE PRESIWENT / Dire e 7o R, Pl change [ Adcition
HAME EDMond T RYAN NAME Edmend V. Ryav .
STREETAOORESS | 257 (FRLEN Diryye & 205 sweet aonress | AONF EN GLEW 00D Rd ; Swodes A
o wr \KEY Biscoyse, Fi 33145 S0 |ENgrenosn, FLA THIA3
? / »

TITLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE - O3 oelete ILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

S (LTI I . & =2 e Ol e | TTLE— — e et e ew e o= =0 === [ JiChange’ =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-28P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
TTLE [3 Delete TITLE [ change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP

13. 1 hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incicated 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 trustes empowered to execute this report as requirecy by_Chaptgr 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE: ”ﬂfé QM/%W [Pecsident 2 /7/0 2 - #T 77
0 Mnﬂm’cmn Date Daytime Phone #

TURE ANi

§
'

CR2E034 (11/00)



