. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUNENT 2 PA700000 Hio) May 22,2001 8:00 am
1. Enty Moo | Secretary of State
K + S "\ t e N . I'\ or ﬂdd ”_J\_‘S_\nj ‘nC 05-22-2001 90037 004 ***150.00
ur SRS ’ )
. Principal Place of Business ~~ ° Maiing Adress . __ J e e s P .
Ve e TR g e L e e NN L : Tt [
; _"'_‘-"f_'"f_“g_j_{-‘_:f"‘_l_ﬁ? LTSS, Bl SETA100] . . c . -
2. Principal Pla;e ;f Busine;s 3."Mailing Address A ‘ - : ,
135 E. Mhin  Street 125 E. Main Shect
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State —- City & State . 4. FEI Number a Applied For
PaeTow _FlojidA avipu, Hon d o 59-34 2828 Not Applicable
?z;% %%O ‘ %"ghﬁ %5% 30 Cﬁgy) % 5. Certificate of Status Desired 3 Ei';; L‘:i\r‘:"g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
o Jachsen T - -
Boj j_C ' E‘ ‘) ¢ S ¢ , Street Address (PO. Box Number is Not Acceptable)
so\- £ st V:erme,clb glod , Syte 1790
Teomps, FL 23602 . ,
! City FL Zip Code

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

SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighature required when reinstatig) DATE
9. This corporation is eligible to salisfy its Intangible | CFILE NOWII! FEE IS $150.00 : 10, Election Campaign Financing $5.00 vay B
Tax fiting requirement and elects to do so. |7 . After MAY 1, 2001 Feewill be $550.00 ) Trust Fund Contrloution. e 1o Fzyés e
{See critoriz onback) : : |.:Make.Check Payabls to Department of v i SRS
" IADDITIONS/CHANGES TO OFFICERSTAND DIRECTORS INI{L
B T R A s PRty L R R e LT NSt TR i P e B
. ) ¢ Q.»N,‘C{_Q;‘ RICR ) h}“ AR R R range” (] Addition ™
NANE Sehbelchee, kurd “Name Schtercher, Ko
STREETADDRESS | 301 o esk Derres B 1vd swET DS | 1OLO S BroaaW/y
o512 | Tamps | FL 7260¢ giry-gt-2 RBoviow , €A 33D30
TILE 0. vec for OJ nelete TITLE Direcdor K change [ Addition
NAME S cptecche, Docac NAME Schleichar, Dicne
STREET ADDRESS — ( STREET ADDRESS
2ol wesk Doy 8ud gl (G110 S. Bv“cio-‘iwﬂ*j
or-st-2p |5 o L 37606 -51-2F Poviow | €. 33830
T ¥ -

TITLE 1 Delste TIMLE [Jchange [ Addmo?
NAME ] ] ) ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE o) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TME {7 Deiete TITLE {J Ghange ] Addilion
NAME NAME
STREET 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 Stalutes. i further certify that the information
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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changed, ar on an attachment with an address, with all other like empowered. C% ' %‘)

SIGNATURE: _ Iane SChlovhe,  Diane Schier chay Pres. ‘%e/o, A5 MS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone &




