FILED

2001 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT# P25 i May 21, 2001 8:00 am
oooo 20734
DOCUME T# Secretary of State
MY 0CéA l;..f‘f'?ft:-_i'-\/b l// 05-21-2001 90407 019 ***150.00
Principal Place of Business Melling Address
INE S0U7Rm OCiIa QLUD PO gox 1220
: : Y Aipe FL 324y i
Neieny diger Fo 214Xl Ceang 4L ks 69038833 ;‘
2. Principal Place of Business | 3. Mailing Address
Sulte, ApL. ¥, ats. Sults, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEi Number Applied For
by 0ol Not Applicable
Zp Country Zip Gourtry $8.75 Agdtional
8. Certificate of Status Desired O Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
AramonNDd  Gitaed Name :
1T S0UTH ocirv BLv) Streat Address (P.O. Box Number is Not Acceptabla) i
Mooty Binen FL 23ud] :
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signetum, typed or printad name of registerad agent and this i appicable. (NOTE: Registerad Agent signaturs required when reingiating) DATE
9. This corporation is eligibia 1o aatisty fts Intangibie : FIEE-NOWHT- FEE-1S- : .
Tax filing requirement and elects to do g0, 10. swa:ﬂmn:mwmamﬂﬁ; sk o ﬁgﬂomf"
{See critoria on back) & Miks Check Pa nt of §
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
b 2 L et e Ottangs ] Addtion | 8
NAME GinALs AIamoNSs L NAME b i
STREETADORESS | [ T4 Sovin 0Cign/ ALvi STREET ADORESS § '
CTSIP NipAtd Riger? Fr J24E] AL i
me D beies me Dcaes  Cssen | & S
CITY-ST-2P CITY-ST- 17 1
TME 7 Detets TE O crange  [] Addition ':
HAME NAME
STREET ADDRESS STREET ADDRESS.
criy-ST-20 CITY-ST-0P
e O] Delete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2¢ Cory-ST-1
e 3 Detets TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ‘
o st /-\ CITY-ST-ZP. :
e . ] Detets TIE O3 Chamge ] Addition i
NAE R i
STREET ADDRESS . STREET ADDRESS i
CY-S1-7° CTY-ST-2P ;
i o] g fortha tion stated i Secuonnsma 7 Flodda | further nt
Ty ma:eby igwatﬂ'leglrtg.r'rpla : I|y axemp on slated in Soction )() sm:ummmoeﬁnfygmm: ormaﬂon
dlheoorporabmor o By = poyfene thi veporlasrequlredbyChaptefGO‘l mwmwmawnmwuu
changed, of on an attach
SIGNATURE: R.BlLis, D |yl tf/a-{m el 277028
MIGNATURE ANDWPED OR PRINTED NAME OF SiGKIRG OFFICER OR DIRECTOR . Daytms Phors #




