2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

~~épwc§ 5950“’\% A i

Street Address (P.O. Box Number is Not Acceptable)

812l 66N¢2u5 ot

Df‘li‘h\‘fpo ‘-T:L‘ 32677 City FL Zip 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
Signature, lyped or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!t FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ _After MAY 1, 2001 .Fea will.be $550.00 . . T N
= - rust Fund Contribbution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Vv . )E’Delete ILE P ' [ Change [ Addition
NAME MEsES (ARP J& NAME Thson Coroves
strecTADDRESS | 126 Ber #unS St seeraopess | B ie Bemius S F
ovstze | opLpado Fo. 21927 CITY-$T-21p Ocbardeo , Ei. 32927
TITLE T A Delete TIMLE V¥ . [ Changs (] Addition
NAME Mmoses GRS NAME Moyses A @ or.
STREETADDRESS | Q20 BeNlas S¢ STREETADDRESS | il 3126 BPrus 3 &
CITY-ST-7IP e de « F. 27927 Ciny-sT-2Ip oriande F I rd:14 F
TALE O] Delete TITLE T [Jchange [ Adition
) _ e - . . . . : i “a.
NAME ; ~d e - o meoise LRI - - -
STREET ADDRESS ' STREET ADCRESS :.9 12 Brem S -+
CITY-ST-2IP A CITY-ST-ZiP er-lendo = 31_51_7
TILE ] pelete TITLE 5 [] Change [ Addition
NAVE NAME TJasem D. Groves
STREET ADDRESS STREET ADDRESS GIZlo RCAEAT S
CITY-ST-2IP CY-§T-2IP Ocvendo . Ft. 32827
TITLE 1 Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
iver or trustee empowere. execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

of the corporation or the re:

changed, or on an attach t with an address, witl her like empowered #7@{6 oy zq.
SIGNATURE; C)ﬂ sen D. é‘fW5 ?st Y1 32-6b3-F200
/IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

e .

DOCUMENT # P27000031152 - Msay 23{_, 2001f gt()? am
1. Entity Name N eCcre ary 0 ate
ORLANOO  CAE WReNTILALL N 1// 05-23-2001 90198 024 ***150.00
Principéi Place of Business Mailing Address
Blro Benous st B2l Bewrus =t - |
beAP90 | FL. 52827 Oftenoo e 37827 e
n-5. n.s.
z. Principai Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59 - 3433—3—9 il Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required

CR2E(34 (11/00)



