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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAI000I0224 5o |
1. Entity Rame ~ *~ o
Cemrona Fre Pacrecron Tox, FILED
01 PR -t M 304
Principai Place of Business Mailing Address
g i o
2OV TFouwmosaeTrwe L RR 0 SECR Tf‘-\PngO STATE
% -TD&T& w ﬁl\ - TALLH}EHSULC, _ORIDA
23706
2. Principal Place of Business 3. Mailing Address
Aaeove HAaove,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACW ,m
City & State . City & State 4. FEI Number Applied For
sT Sewe F T PeTe SG - DN IS0 | [Notappiceble
337 Do Country P Country .| 5. Centificate of Status Desired [ fei-gg“ﬁs:g"b"a'
-~~~ ~——= g Name and Address of Current Registered Agent - N " 7..Name and Address of New Registered Agent _

Fe Viwaei d2ol bonserria Da. SRts EEEENNNTN
’ﬁum JIM& ol I% S BT O ST m‘fa «Streat Address (PG, Box Number is Not Acceptable)

: W N o) Yo nsahe OR
,/ . e ST Oeve Raacl FL Z'Eé‘)%vor,.

SIGNATURE d \ /J d tithe il licabl {NOTE: Registera¢ Agent signat ed when reinstaung) DATE
Med name of rdyistarad agen* nd title il applicable. : Hegisten ent signatura raguir ! sl
Th ionis eligivlto satisty its Intangib FILE NOWI!! FEE IS $150.00
9. aslc.orporatllon |se|g| o sa lsyls ai e_ R NOWIE | _ 5000 | 10, Election Gampaign Financing. . _ $5 00.May.Bo—) —
Tax filing requirement and-efects to do'so: “=After MAY 1,72001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(=]
e Pass aornet R O pelete TME O “—,4|—|3bgmgp_-m-w@ 5]
=
NAME —Toa JiLeanr NAME /20,01 -~01102--004 =l
SHEETAESS | J Lot Poiw3d TTia Pt - STREET AGDRESS saaadTE. 25 wedTE.20 |3
CITY-ST-2P ST. a1 %GW PL 33706 - CITY-ST-2IP &
— o
TILE SCCRLTR 3 pelete TITLE [ cCrange  [_] Additicn x
NAME MO A e,q M e,' NAME
STREETADIRESS | W J o) Porm SETTCA P : STREET ADDRESS -
TITY-ST-2P S pg-ra- BWH' B 33706 CITY-§T- 2P
e T T T T T == ==—{] Detele™ TIE~ = R I s e [ Change e L] Addition . B
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P ,
TITLE (1 elete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS * STREET ADIRESS
|- CTy-sT-2P CITY-5T-2P
N OTITLE O Detete TITLE _ [ change [ Addttion
HAME ‘ ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
me - ' O Delete THLE D Change D Addition .
NAME ] NAME

STREET ADDRESS ' STREET ADDRESS — D I m
CITY-8T-2IP Y CITY-ST-ZIP u

13. | hereby certify that the information supp\r ¥with this filing does not qualify for the exemption stated in Secnon 119.07{3)(i), Florida Staiuies. | further certify that the information
indicated on this report of supplemental r#ort is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tr 9

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with if

fddress, with all other like empowered.
(727)

SIGNATURE:

A o ™y
Daytime Phene #




