N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘¢7is-eewrep (P 7292081904 ) Mar 22,2001 8:00 am

1. Entity Name - Secretary Of State

hZ | |
m ﬁ _'_5' é/a/ c. 03-22-2001 90050 037 ***150.00
Principal Place of Business Malling Address ,

)72 Barbades Drve 172 Bolbados Esrve

Tufl'ft/ ~r, 'Sv/,h/ F_/, 37y 5F

55

2. Principal Place of Business 3. Mailing Address k“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN Tl:IIS SPACE

City & State City & State 4. FE| Number Applied For
B T D - - - cs '07’95"/0 TNot Applicable

Zp . : Country ‘ Zip Gountry 5. Certificate of Status Desired O 58;75 Addilional

Fee Required

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

Heay 2] 172 Barbades Drive | ™

'_J_uyr\f@/l F/ 33y 5| Streot Address {P.O. Box Number is Not Acceptable)

Ma/)/ R r‘//GR

City FL Zip Code

2. 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.

5

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is efigible to satisty its Intangible FILE NOWIH! FEE i1 $150.00 10. Election Campaign Financing $5.00 vay Bo
_j._...Jax filing requirement and elects o do so. o After MAY 1, 2001 Feo willbe $830.00 | 10 Fund Contribution, O ___Added to Fees
T (SeeTeritgria on back) T T T O T Make Check Payablo t6 Department of State | - —
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIE PP - S O Delete TLE oot T T (] Change [ Addition
NAME Mary R. m:‘/}-}_r NAME
STREETAODRESS | /7 % Baf badss Drive STREET ADDRESS
CITY-ST-21P . pre’ £ 33ysg CITY-8T-2IP
ME .. [ petete e [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O pelste TTLE {J Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [l change T Addition
NAME NAME
STREET ADDRESS . L. . STREET ADDRESS ; _
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TTLE ‘ . [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ov-sT-ZP R | Y 12511 R - T T
T Tine O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NQITY-ST-2P CITY-ST-2IP

13.\l\hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. 1 further certify that the informatian
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 | am an officer or director
of the_ corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. '

SIGNA%RE\: T 7 iy . Hes 3/l dwl  SCl-EPIITYR

SIGNAT%NDTYPED OR PRINTED HAME OF SIGNING 0FF¢ER OR DIRECTOR Daie Daytirme Phone #

N

CRZE034 (11/00)

i



