2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ co 10 IS " May 16, 2001 8:00 am

1. Enity Nare V Secretary of State
C 5. gl P\r\urs QZFT?\C Tank g\w\/ Ve ,:D\f . 05-16-2001 90389 030 ***150.00

Principal Place of Business Mailing Address

% Msro\mobb\rwe, Sanc, C0067508

e
]

2. Principal Place of Busingss 3. Mailing Address
Vi Y Nustug Q!)\r Ve Sane
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sanp
ity & State . — City & State 4. FE} Number Applied For
' V‘a,b\) Fdf'D Vi , l 2 2 }'L— S onng ‘SQ - 51-{ 2 ?‘74 Z Not Applicable
%B 2217 acjﬁ)y( R { ( A zgl P zjzngwﬂ 5. Certificate of Status Desired O ?eae'gesq Sfe‘g“ﬁ’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Fred mCLleLurS‘ silAa

L‘l | mus .DV\\\/R Street Address'(P.O. Box Number is Not Acceptable)
1}

Cracsrerd uvile, A 32329

City ) F L Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or primed nama of registered agent and ttte i appliceble. (NOTE: Ragisiered Agent signature required when seinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NCWIll FEE i9.|"$; 50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2004 Foe will be $550.00 Trust Fund Contribation. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres!dent [ Delete TITLE O change (3 Addition
NAME Frea hail P hurs NAME
STREETADDRESS | b4} YuSTA Dvive STREET ADDRESS
CITY-5T-2P Craul fopely: 11 ¢ L PA321 CITY-ST- 2P
T .
T \Nice ~ President ) Treasare A Celete TITLE [ Change  [] Audition
NAME K C K W‘ hews . NAME
STREET ADDRESS | gy YNMu s Drive STREET ADDRESS
CITY-ST-2IP Crawnfordyiily A 32327 CITY -5T- 2P
TITLE SeCry ¢1:Ar ! [ Delete TME [ Change [ Addition
HAME Tina Maj pluars NAME
STREET ADDRESS "H Ml D"' R STREET ADDRESS
LITY-ST-71P C v Bova vil 2 L 323277 Ty -ST-2IP
TTE ) ' [ peleie TITLE O change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-21P CITy-5T-21P
TILE (] Delete TITLE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S§1-2IP

13. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: Mo balplrs, Tina n/\/{(p[(u.rs g.25-0)

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2ZE034 (11/00)



