\

2001 UNIFORM BUSINESS REPORT (UBR) Mar 19FIZIO%]1)8'00 am

'DOCUMENT # v
T By e qtoooo |13\ 8 Secretary of State
—
. T 03-19-2001 90056 001 ***150.00
STere §. /a/‘be.s 4 ﬂ»‘o(‘m e >, ~dne ,\
Principal Place of Business Mailing Address
55 GFeenlean <R 55 8Keenle alr, 00026350
, S . - e FI
o .2Dville FL 32327 CRauL? ForDvitte
C RAw Fe FJazan
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
Ag . 3417 ’/(r 79 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e ] i Name — e — —

" Farbes, 578#’“’”’*’3

Sireet Address (P.O. Box Number is Not Acceplable)

55 CGaeenlea CIR
27

CAaw FoaDville, A/ 323

City FL 2Zip 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
Signatura, typed or prinled nams of registered agent and title if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidle to safisfy its Intanglble FILE NOW!I! FEE |S $150.00 10. Election Campsign Financing $5.00 tay Bo
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution O Added 10 Fees
(See criteria on back} O . Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - O petete TITLE [ change  [] Adgition
NAME 5 Tepien B FuoRbes e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ‘ TITLE . Change Addition
Ve rlon Ferbes 7 Detete : O change O]
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
U | —— - —— ——-—i_:--TlB-gg|ete~—- ~HE—— -— -Change— [ Addition -
HAME RAL?H G, GEmm LTl NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelete TITLE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-21P
TITLE [3 pelete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P ’ CITY-§T-21P-

13. | herspy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar 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 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagt with ddresgewith all other like: emp ed.

SIGNATURE: -2 3/ 0ar

NDTYFED OR PRINTED NAME OF SIGKIRG OFFICER OR DIRECTOR { Date Daytime Phane #

CR2E034 (11/00)




