2001 UNIFORNM BUSINESS REPORT (UBR] FILED

BOCUMENT # Pﬁ'—]—ooooo?qw-/ |

Nvova Pracrie rMere Twe.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90042 013 ***150.00

Principal Place of Business Mailing Address

Cfo SCoTTr R. CHAPMAN

. TOYO-4 WEST PALMETTO kﬂ/u( <4,

/ -§7€ 399
BRocA RATo~, FL 33433
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é ‘5" (7 70?.6’50 ‘V Not Applicable
Zi i s
P Sountry Zip Country 5. Certiticate of Status Desired d $8'75 Additional

Fee Required

8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Scorr R. CHAPMAN

7050 ~ & (WEST PALmET70 PhAKk 7Y

S7E 399 .
Boca farow,FL 33433

Name. . —

- e - — —_

Street Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agant and 1itle if applicable. ) {NOTE: Registered Agent signature required when rainstating) DATE
™ v i | S S50 o -
2 ’ ! N Trust Fund Contributicn. (B Added to Fees
(See criteria an back) IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES I18ENT O nelete TmE (O crange [ Addition
NAME MERR 1exc R. AOECSTES NAME
STREETADDRESS | £ B3TO CARGLoos LANE 27207 STREET ADDRESS
orv-stzr | Aocs £ATO w, EL 3344 8 CITY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
- _ g - - =~ ) Deleta - ~TITLE == * =—|- v sl e e = ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE [ pelete TITLE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TmE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2iF
TITLE [ pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empawered.

302 /0/

SIGNATURE: W o
SIGNATURE AND £0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



