FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # P 900007449 2

1. Entity Name

~N
SepqiR LimO Iﬂc_/Fam'. ly™ o Segeicl
G U719G 00010

Secretary

1

Frincipal Place of Business Mailing Address

181 0 3k 7
Marasie  FL 233 .
552143

of State

(05-22-2001 90025 008 ***150.00

2. Principal Place of Business 3. Mailing Address
i3 n SR 7 17(9 N SR 7.
Suite, Apt. #, etc.' Suite, Apt. #_gtc. DO NOT WRITE IN THIS SPACE
909 C. c‘ﬁOQ C

City & State City & State

MaeGoke  F( MARASYC Lot 08 - “GBTO0LAs 13

Applied For

Net Applicatie

Z@BO ('_) 3 COLG‘”’ S é%d: 3 CO.SW% 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

- - - . | _Neme ‘&g; 1-1-——‘-‘-€q—'i“ﬁ:+\‘/‘ —=

\cevi™  LacQ-
Street Address (F.O. Box Numbear is Not Acce/ptable)

S W oakdind pmk alvd .
8BS N Buay/

City ,WAQQ’C / F'L I d FL Zipﬁ% [

/ or both, in the State of Florida,

8. The above named entity submits this statement for the purpose gf changing its registered orregistered age

SIGNATURE jCOH tenin L‘? Cemt— 4 /5 /o |
Signature, typed or printed nama of registaren’agent and titla if applicable. {NOTE: Ragisterad Agent signature requiretﬂmen raingtating ) DATE
9. This 'corporati(.)n is eligible to satisfy its intangible FiLLE NOW!I! FEE IS.a $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution Added 1o Fees
{See crileria on back) O » Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITiO,NS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
I kKevimt  Wa) e E Pegidaar [ ounel, [#Thange ] Addiion
NAME N eR | President NAME Qe o mralza .
STREETADORESS | ) <, 5 N E. BT STREETADDRESS | “9 L3S  paelde UM/
OITY-ST-2P WiAR A ma0oe 3 '3'3?"// CATY-5T-2IP ThamMaAR ac  €¢ D332 |
e VEL  presdent - [Boke ML Ol change L] Addiion
HAME TSk een  LJ O NAME
STREET ADDRESS i 3‘30 A e 9 & O c " STREET ADDRESS
CITY-ST-2IP Wil 4o aonor S CITY-ST-2IP
~THLE—— — — = -El-petete —- - MEF — 4o —n = _— — - - — [} -thange—[=}-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CImy-§7-2iIP
TIRE [ Delesz TITEE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-219

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated 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 |
of the corporation or the receiver or trustee empowered 10 execute this re -as required by Fhapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all othgp like empow

SIGNATURE: Scott teninty ol

—

am an officer or director
in Block 11 or Block 32 if

“-I/S /ai 254 Y755- 775

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTy Date

Daytime Phone #

CR2E034 (11/00)



