2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT #  Pfe0056577
LEnti%yNamacl.{ E 0/:. Vg/\/lcg }4/6

{

Principal Place of Business Mailing Address

1013 ORYSHoRs o6
Nokomis, o FL75

Secretary of State

05-21-2001 90342 024 ***150.00

Coi68578

2, Principal Place of Business 3. Mailing Address
(073 BRYsioRE D SAm &
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For o
- Wrosonis - FLg | - - 5= 0737781 " Noshopieala]
Zip 3 Courtry Zip Country ) . 8.75 Additional
%ZS' s A 3¢ars 05’4 5. Certificale of Status Desied ] E“Requimdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ 06 RT /M 0IR € Name

GE 5
JEnCE, FL TH#RTS

Street Address (P.0. Box Number is Not Acceptable)

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 :
Signetuns, typed or printed name of regicterad agent and litle # applicable. d AQent raquinad when re g} DATE
9. This corporation is eligible to satisfy its Intangitie FEEXSE .
. Tkt 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng requirement and elects to do so. gFeegg il Trust Fund Contribution. Added to Fees
{See criteria on back) O t6:Departme
e P P TR S T o]

A4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRR rA ST EPHE #s ™ | e Ol chage [ Addion ;§: :
STREET ADDRESS /013 é;‘g Y5 H ORE LR STREET ADORESS 3
CIfY-5T-2P /]/0 A OAMIS £=L 3275 | ovsta a
m WWengups STEPHE s Devp e Downe  Clasion | §
NAME "~ D e s JUUEEESR S
et soopess [ 1= Bl3 G- AY S O RE L N s [
OIFY-ST-2P NOKOMIS = 34278 CITY-ST-2P
ThE O Detetz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-TF oy -st-2¢
TILE {7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
TTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-29
me 2 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20 ,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
accurate and that my signature shall have the same legal e (
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemantal report is true
of the corporation or the receiver of trustea empowerad to execute this report
changed. of on an attachment with an address, with all cther like empowered,

claNATIIRE. ITA ST 0HS 45 M QM G-25-0}

act as if made undet oath; that | am an officer or director




