2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pq700002537F0 .~ Feb 21, 2001 8:00 am
- e | - Secretary of State
A
A/ﬂ F16NRL UndeRek s (on)FxReroRS, 02-08-2001 90168 013 ***150.00
Principal Place of Business - Mailing Address .
G/ OLD HicHwrY 70. W0 nt H.
207" 4 #WRos ,
GLANPALA , NC ZBTT8-240 gopsonjpfe, 4 32206 - o
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt, #. et'c. - i DO NOT WRITE IN THIS SPACE
City & State City & State -:{F?!\‘linéb;/ #33 7 ::2?:;:1 I'i::a'ble
. Zip Country Zip Country 5, Cenificate ol Status Dasiced i . ?:.;iﬁdmﬂuonal
8. Namse and Addraas of Curvent Registered Agent. 7. Name and Address of Now Registered Agent .
_ \ A/ . Name
2 2’:/9\/9 Z‘Z%’;’;{ w 5,( k// #‘;?45' ’ Streat Address (P.O, Box Number is Not Acceptable)
JAelsodicte, 4L 322/
. City : ) FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent. or both. in the Stete of Florida.

SIGNATURE _(ﬁzf_“d/ Ch ﬁf,,*"" EFA

Signatura, typed of ritie name of reglitared agent and tile if appbeatis. (NOTE: Reg: Agent signan. r'qulmivmtn instating) DATE
9. This corporation is eligible to satisty its imangible 47 . * ., FILE NOWI!! FEE15.$150.00. - 10. Elecii i Financi
Tax filing requirerent and slects to do 0. m/ *. After MAY 1, 2001 Foé will ba $550:00 ) $r::t ::n%a{:n:;z?t:mr: neng O fzﬁ%‘g&aﬂ
(See criteria on back) Make Chock Peyable to Dopartment of State. ’
11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detete TME ) change 3 Addition
e \SZARKA, Mesquden T e
STREE ADDRESS é/o OLD HiwY .70, B4 STREET ADDRESS
cr-st-ap JFHIA AM/AA) oA 2 Wd 2 I7 73 ‘-254/0 > R cv-st-zp .
TIE (3 Delete e . Dorange [ Adeition
NAME : NAME
STREEY ADDRESS STAEET AODRESS -
CITY-T1-21P - CIFY - 5T-2P
Tme - . [ Detete TE ' . Dchange [ Addition
RAME HAME h -
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P . .
TITLE {3 Delste e O Crange [ Acdition
MAME HAME
STREET ADDRESS . || sraeev ADoResSS
CmY-S1-2P Y- 5T-2P
TTE : O oetere FME Tl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIv-ST-2p
TnE . 3 Delete TIiLE Ocrange [T Addition
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CIFY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee em| executa this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, witk gl powered.

SIGNATURE:

er ik

t[:%o,é\

BIGNATURE AND TYPED OR le OF SIGMING OFFICER DR DIRECTOR Date Daytime Prong #

CR2E034 (11/00)



