. 2001 UNIFORM BUSINESS REPQRT (

UBR) FILED

 DOCUMENT # PALCccoed7o2

Poca. Bosgoons of Hetkourne, e,

Entity Name

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90322 009 ***150.00

/

Principal Place of Business Mailing Address

200 Harker Cit, Alad. Nerth
Helbewsme, FL 32936

1Mo Freldbrc ow Ci
foco. Rodon, (7 33HAL

role

2. Pnncipail Plice of Business 3. Mailing Address

2030 Lostie Piaes Nrive

553490

Suite, Apt. £ etc Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied Zor
doh, GF 59-Fod 750 Not App cable
- Counts o | Country 8. Certificate of Status Desired | $8.75 Additiona:
—ZXDOCI\’Y U E)A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eme Lol ledein, O ey

Sakoum, Mark AL Esg.
2200 COr(é-oro:i‘e o, H (3T

b i S Noi Acce:lt'ible}

StreaAddres (PO, Box.Number is
196 LY

boco Fodom, FL 22431

FL

City(é(y_"& (i.}. {

8. The above r amed entity submits this statement for the purpose of changing its 2gistered

Ol)@/

23131
office: or registered agent, or both, in the State of Florida.

st 4/27/p1

$ gnatura, typed of printed name of iegistered agen! and title i applicable.

{NOTE Regisiered Agent sig,nature reguired when rginstabng)

[ £l
e aega s | oWy 520 | Foowlt b gas00p | > EoctenConagnFrancing - $5.00 v/ e
. = ' ; TN ih N Trust Fund Contribution. Added to Feas
{See criterin on back) O Make Check Payzb 2 to Departmagnt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1° _
e g5 O Delete AL M Change [ Addition 8
HAME Wellsde o, o . MAME . - =
STREET ADDRESS | (Tr(p  Frelderook. Crvele StREET AoDRESS | 2080 Coste Punes Dewve 3
e peen Rodon, P 53490 a2 Soduth,  GB 200977 5
ks [ Delete 1ITLE [Thange [ idaition | &
LAME NAME . -
STRECT ADDRESS smeeraonmess | 3020 CosHe Bumes Dmwve
UITy-ST-ZP Ciy-ST-21P bododis . oA 20097
me O Delete HTLE ’ [Ichange  [] 4ddition
[ AME MNAME
STREFT ADDRESS STREET ADDRE:3
CIY STz CITY - 5T 2P
TIE [ pefete TITLE [ change [ #ddition
Akt NAME
CTREET ADDRESS STREET ADDRESS
LY S7-7P GITY-5T-21P
“Ime [ Detete TITLE [ change  [J #ddition
[\ AME HAME
L TRFET ADDRESS STREET ADDRES:3
CITY-ST-7P BY-5T-21P
“ITLE [ Delete TITLE Ol change ] Addition
1oAME NAME
STREZT ADDAESS STREET ADDRESS
{ITY-57-2IP CITY-5T-21P

13. | hereby cetify that the information supplied with this filin
ndicated ¢n this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered o execute |
changed, ¢- on an attachment with an address, with ali other like empowered.

sionaTuRe: (0 L OOUORS O»L\)OHS):";Y\

does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
accurate and that n ¢ signature shall have the sarme legal effect as if made under oath; that | am an officer or director
his report - 3 required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

Yi27lor  L76-HT3- 523

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER L : DIRECTOR

Dats Daytire Phone #




