FILED

2001 UNIFORM BUSINESS REPORT (UBR)

May 22,2001 8:00 am

DOCUMENT # PQ L0000 ® 3805
1._Entity Neme_ ..

6t,q>r<. Syock, Commercial Bmp *Eqs_ Co.

Secretary of State

(05-22-2001 90047 046 ***150.00

Mailing Address

N5 JUUJ

Principal Placa of Business

M2 LW bt ol St
Kuami. FC 23188

i“”-gjimd—\/

Wcmne. ¥ 33,6

770186

us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eIc. Suite. ApL. ¥, etc. DO NOT WRITE (N THIS SPACE 1
|
City & State City & State 4, FEI Number *~ Applied For
(s ~0704s5 ) - Not Applicable
Zip Country dip Country ” . $8.75 Additional |
5. Cerlificate of Status Desired 0O Fee Required :
6. Name and Address of Current Heglstcred Agent ) 7. Name and Addreas of New Reglatered Agent . |
Nama ' I
|
@_Dﬁ\ht) dﬂ f@u zq Street Address (P.0. Box Number is Not Acceptablg) i
Cl \ O _\,_,
N - IO & 5'\1’ €L .
= 27 ‘
)i
i yar, & L 33 o FL [Zoca
N ‘
8. The above named entity submits this statement for the purpose of changing its r office or registered agent, or both, in the State of Florida. :
Y_.30-. Oy ‘
\ - -
SIGNATURE = \7 Y, )
mewwwmumm {NOTEMeg Agent skp Quited when g DATE }
8. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . o
Tax filing requirement and elects to o so. After MAY 1, 2001 Fep will be $550.00 1. Elem'"” Campaign Financing $5.00 may 39
o T ryst Fund Contribution. Added to Fees
{5ee criteria on back} Make Check Payable to Department of State ‘ ‘
11, . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
Tne Brsn Az ;3-__ [ Detete TIne OChange [ Add;ilion
NAME Fobie Ceeltho de 0T RAME '
STREET ADDRESS | 7152~ Uu.) 51 shreed STREET ADDRESS
CITY-5T-2P FL. 331 0te ChY-51-2p . .
HME [ Cetete TIRLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CAY-ST-ZIP CITY-ST-2Ip :
TALE - - Opolete- ~— § wne - - Ochange ] Addition-
NAME NAME |
STACET ADDRESS STREET ADDRESS
CITY-51-2P cy-st-z ‘
il 2 peiete Tne Dichange [ Addiion
NAME R NAME |
STREET ADDRESS STREET ADDRESS '
oify-st-ze Ciry-s1-2p i
e ] petete TINLE [J Change [ Addition
NAME NAME !
STREET ADORESS STREET ADCRESS | - i
CITY-$T- 2P CITY-S1-2IP !
TLE [ petete TITLE (2 Change  [F Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS :
. CAY-S1-2IP CITY-51-2IP

13. | hereby certi
indicated on this report or supplemental report is true an

of the corporation or the receiver or lrustee empowered lo execule this re|
changed, or on an attachment with an addrass, with all other i

SIGNATUFIE:/

that the information supplied with this filin g does not qughfy for the exemption stal
accurate and thal my signatury

ction 119.07(3)(i), Florida Statules. | iurther certify that the m!ormatron
ave the same legal eflect as if made under oath; that 1 am an officer or darecmf‘
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i!

o0 0Ulb/of 105 6299233

Falal Yol U WAFEE P 1]



