FILED

2001 UNIFORM BUSINESS REPORT (UBR) | Mav 16. 2001 8:00 am

pocument # 4000 e Secretary of State

1. Entity Name
05-16-2001 90249 012 ***150.00

ARE CLASS, 70T Ve

Principal Place of Business

bo-5 M. 7 Sueer " Cho-r N S fneer] -
Lanman i, < 33464 (ANTAUAR, FL 3342

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S—0787876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁA C‘)t/n H © f f JH /\/C-::g __/_/__4 ' Street Address (P.O. Box ﬁumber is Not Acceptable)

/00 LEHANE 7zeRace * 8

ANOR 7H pA(J‘-{ 6@‘1’0/'/, 7~ 33 Yo ¥ City FL | Zecoce

g
f

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 -
- Signature, typed or printed name of registared agent and titla it applicable. [NOTE: Registarad Agent signatura required when reinstaling) DATE
9. This corporation is eligit's 1o satisfy its Intangiole FILE NOWII! FEE lS.a $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax fling-requirement and elects 1o do 6. — ~— « After-MAY-1;-2001-Fee will-be:$550.00 - -~ ~Trust Fund Confiibution. | Added to Fees
{See criteria on back) a . Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RES 1 DENT 1 Delete TmiE [JChange [ Additicn
NAME ARCDER /7 7 \/RHCS 77 > NAME
" strezT avomess |/ 0 L EH A /\/C TERR A CE ié g STREET ADDRESS
CITY-ST-ZIP LF! ,,Jm " f]! I, 334LEQ CITY-ST-ZIP
TITLE J Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [O.oelete .. J. TmE ) D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CRY-S1-2IP
TITLE O elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TILE CJchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [T Cetete TILE [ Crange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effecl as i made under oath; that | am an officer or director

of the corporation or the receiver or trusteg cmapawaded 1o 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 W’ Rhegetike empowered.
l

Jares Mpepeurorr T Yeklor gt 832y

ATURE ApD JyPED SR PRINJEQAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E(34 (11/00)



