2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 970000 HO 7,
1. Entity Narme - )
. ) ¥
M Spo # Tavestmond _Tae.

Principal Place of Business Mailing Address

1310 foth 18T SF 130 Mot IBE S
Moane. LE 700, 0% Mowoe LA T/708

>

4/1

FILED
May 23, 2001 8:00 am
Secretary of State

04-17-2001 90034 042 ***150.00

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE} Number , Applied For
ZS:' 0 7 é 3 ? 57 ¢ Not Applicable
i . i i i e
Zip Country Zip ountry 8. Certificate of Status Desired 0 $8.75 additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
e — PR Name :
1
B Fed Gt T . . I
! Frea /9 - f‘ Street Address {P.0. Box Number is Not Acceptable)
1Y . .
/77,\4,}1., F-L 3 3 /éZ City FL Zip Code
8. The above named entity submits this siatemant for the purpose of changing its reg-stered office of registered agent, or both, in the State of Florida.
wm%égzﬁé%%%%;xygy é/Q/O(
s-gnmnl.;deu o priiadname of egisievad agent ana uoe | i (NGTE: Al zstared Agant SGNaLIa requined when reinsiatng) /  DATES
9. This ﬁorporatic_:n is eligible 10 satisty its Imangibl( FILE NOWII F_‘EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. . After MAY 1, 2001 “ea wiil be $550.00 _ Trust Fund. Contribution. - _ Added.to.Fees_ _.
~ (SevciiterarGbck)— ~* s WaKe Chiack Payable'io Dpariment of Stata |~ —
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE President 0 Detete e Dcnange [ Adatiion | S
NAME Xm @—us'ﬁ o NAME =
SWETAODRESS | 12,0 4 ) e SIREET ADDAESS 3
§ . =1
_ CiRY.ST-2P lonree. LA TH00) CImy-s1- 2P ) . §
THE O Detete TiE O Crange [ Addiion | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-20P
TILE: o O peee  —Q me - - == —=~-OChngs .[]Additionf. -
HAME NAME
¥ ?TREET ADDRESS STHREET ADDRESS §
3 GATT - GF- 2P =y ATYISTIIP s
e [ Delate e [ Crange [ Acition
NAME HAME
* STREEY ADDRESS STREET ADDRESS
GITy-S1-P aTY-SI-2P
TME O Deleta WTLE O Change [ Addition
HAME “AME
SEREET ADDRESS \TREET ADDRESS
CITY-S1-2IP SIFY.ST.2P
NLE (3 Delete ‘ME [ Changs [ Addition
NAME | LAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LATYST-2P

. chanped. or on an attachment Wras
SIGNATURE:
=TT T

13 hf;reby certify that the information supp!ied with this filing
indicated on this report or supplemental report is true an
of the corporstion or tha receiver or trustee em

s, with ajt other like empowered.

does not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | furlher certity that the information
accurale and that my sic nature shall have the same legal e v
powered (0 execute Lhis report as re juired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ct s if mada under oath; that | am an officer or director

4-//@.4’

18- 3265~ 63357







