. FILED
2€¢01 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

DOCUMENT # DAy D000 511005 Secretary of State
1. Entity Name 05-22-2001 90642 018 ***158.75
Poore Copsue7/n6 , Znc
Principal Place of Business #‘( Maillng Address
1/RAl 110 g MorrH
Lrxago £y 331778
/ 00056835
2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, efc. Suits, Apt, #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For !
- \5-9"’33842‘7743 Not Applicable |’
e | coveaorseenesng [ $8.75 Adtons
6. Name and Address of Current Registerod Agent 7._Name and Address of New Registerad Agent

Namse

Streat Address (P.O. Box Number is Not Accepiable)

> FL [®o

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

SIGNATURE

Sighahurs, typed of printec NAMe of regiatensd sgent and \itle if appicabls. {NOTE: Ragistersd AQant signaturs nequinsd whon meingtiting) DATE
9. Trés corporation is eligible to satlsty its Intangible FILE N %15 10, Eloction G Franci '
Tex tlng requirement and elects to do 8o, mw 12001 Fos will bs $550.007. ff] % Flecton Campelgn Francing.  $5.00 wy 8o
(Seo criteria on back) i Pavable Dy rtme l ol Stab

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
ting ﬁ"ze'a/ dEA T O Desets e - O ctarge [ Addtion | S
NAE HNRorey M.PRooLE, 27? MAME =
SRS | g s 061 21O AYE STREET ADDRESS 3
oS | L ARBO , FL 37"18 £ny-ST-2p S
TTLE £ elete THLE [J Change [ Acdition g
STREET ADDRESS STREET ADDRESS 1
CTy-51-0p L ciTy-ST-07 '
me O Detets TITLE o [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-s7-2IP CITY- 57-09
WE (] Deiets e OJchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ . £arY-S1-2e _
TTLE 7 Detete TME [ Change  [] Addition | .
NAME - - - NAME :
CiTY-5T- 2P : Y- ST-10P '
e I Delete THLE Cchange [T addition |
R NAME . .
STREET ACDRESS STREET ADORESS ;
CAFY-ST- 2P CTY-ST-2°

}

13. | hereby cen!‘ltz that the information supplied with this filing does not qualify for the exemption stated in Section 113.07| 3)(:). Florida Statites. | further certify that tha information i

indicated on thig reporl or supplementsl report i true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an cfficer or director i

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changsd, or on an an address, with all other ke empowerad.

SIGNATURE: S04

p G,/ 7 200/ 619- 744 - 1334
Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytiron Phong ¢ ,
i

 —




