;/29.01 UNIFORM BUSINESS REPORT (UBR)

FILED

—ERANK-Wa-TSson) P
5365 C-R04
Santh ROgp Beach, FC 32489

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. 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.

Signature, typed or printed name of registered agent and litle il applicable.

[NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

o

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
_Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be’
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE Presinesr O Detete THLE Ocrange O Addition | S
NAME THmes E. belftw-gkd Iar NAME =
SIREET ADDRESS | 23402, BACL Beatn RoAY STREET ADDRESS 3
, 3 <
CITY-ST- 2P Ponawa Crrr Reaeh, F& 32413 CIrY-Si-2Ip 0
TITLE Vice. PReSIDInT O Delete TLE [ change {1 Addition | &2
: De VAUShw~ Prrtyer @
NAME Plvead NAME
sTaEeT AcDRESS | 2340z BBk Brtneh ROAD STREET ADDRESS
GiTY-57-2IP Pﬁ’ﬂﬁmﬁ Crry 88&;‘ 4 ;L 3 2 '-I/,g GITY-ST-2IP
TITLE SEeRETUMNY S pelete FILE O Change [ Aadition
—NAME _Phoeae. OeVavha- Pocter. _NAME - - - e
sweeraooness | L3YD2. BACK Bea chAb, STREET AUDRESS
CITY-ST-2IP pﬁﬂé\hﬂﬁ Gty Rebeh  Fe 2z 91/3 CITY-ST-2IF
TITLE TregsvRee™ [ pelete TITLE f] Crange [ Addition
NAME FAames £ Del ueb@ NAME
STREET ADDRESS | 2.3 U402, BALK el RD STREET ADDRESS
CITY-5T-2IP PG\MM.{.‘._ C!flf! 5'—"“4/ ﬂ ‘32-7/3 CITY-ST-2IF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, with all other like empowered.
SIGNATURE: £ M Tmss £ Derushnr H-26-0f P<B-233-LL49
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

[ 1 .
DOCUMENT # QRQ@ODO%U(%VZS May 11, 2001 8:00 am
1. Entity Name .o . e Secretary Of State
Joiy Rocep Grite, FNC, v 05-11-2001 90470 014 ***150,00
A
Principal Place of Business Mailing Address
23407 Back Beach RO, Chme -
PANamIc. C1Ty Beath FL A0063160
243
2. Principal Place of Business 3. Mailing Address
23402 RpeK Reads Rp, 23402 @ALK Beach RO , _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pﬁ'ﬂo\ma Crry -g'&""\; FC Pﬁnﬁma- Ciry Beadk p Fi- Sq - 340‘7QQL Not Applicable
3234 '5 CO;WU Sﬂ' ap?_‘ﬂ 3 003124 5. Certificate o'f Status Desired . [J Eg';guﬁgﬂﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name




