2001 UNIFCRM BUSINESS @EPP,RT!(UBR, FILED

PqL 00V T
DOCUMENT # P Feb 20, 2001 8:00 am
. ity
s .
Seniore Moenc @it AdVISOES, % Secretary of State
' \/ 02-20-2001 90041 022 ***150.00
Principal Place of Business Mailing Address i
joe) D ougl=s aAve C w3y jogs 1 Douglas RAve
GorziingS Ibnemmonte S5, FL
pizmoate S¢ A S 40024879
2. Principal Place of Business ' 3. Mailing Address 7 — Sem e e
1203 Hompsesss o F 1703 Homosesse. T
Suite, Apt. #, etc. Suite, Apt. #,‘ elc, D_O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Longuoed:. FL LOmGuoond , 17¢ 59-341 8IS Not Applicable
Zip Country Zip Country " - $8.75 additional
22079 s no 29 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
thggmns, ™M chel D Name
2o Homosess2 < K Street Address (P.0. Box Number is Not Acceptable)

=L 31

Long woo d,

City FL Zip Code

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
DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)
9. This carporation is eligible to satisfy its Imangxple B ) FILE NOV_VI.! FEE S $150.00 V { 10. Election Campaign Financing $5.00 May Be
Fax fiiing requirement and siects o do so————— [===After MAY-17 2001-Foe wil‘be §55000 55| — e o T " added to Fees
(See criteria on back) j=:4 Make Check Payabte to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE or O Delete TMLE : [ change (] Addition | 3
o ch=ael D =

NAME Piqqes, F NAME =

STREFT ADDRESS | |02 Homos2 w52 STREET ADDRESS s

CITY-8T-21P Lomguwopd, L 37779 . CITY-ST-2P I

) o™

TITLE v [ Delete TILE [ change [ Additicn x

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ’ CITY-57-21P

TITLE O pelete TILE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE []change  [C] Additicn

NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CiTY-ST-21P

TITLE 3 celete Tme [ change  [1 Addition

NAME NAME o

STREET ADDRESS STREET ADDRES Iy .

CITY-ST-ZP CITY- §1-28 I @u @W

TITLE [ Defete TILE P O =2 [ changz [ Addition

NAME NAME N Lt

STREET ADDRESS STREET Annns_?ss'

CITY-ST-7P - cy-s1-2. *

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stafe i tron 8. 07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shafl Have [ Iegal effect as if made under oath; that | am an officer ar director

of the corporation or the recgiver of trusteg empoweyed to execute this report as required y.thapte 7. Flenda Statutes; and that rpy name appears in Black 11 or Block 12 if

changed, or on an attachrp@nt wigh an a S, aII olher like empowered. B f‘g~ ¥ 407 -
SIGNATURE: /% // 2 // 5 (0] 523’ 79

B % anfﬂ.ms OF SIGHING OFFICER OR Dlnic‘l‘ok Daytima Phone #




