2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA%00004429% Secretary of State

éoﬂs TAL IFWSTALLATION S | ZnNE . 03-05-2001 90310 012 ***150.00

17 Principal Place of Business

ailing Address

(9111 UohispeRing AMES 26" 1911 tthsprins Pk oy

m * 1 oy
—_— Za HUL2duse
Tridian SHotss  FL. ToiDipn) S HORES - Chbe:
23755 33775 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
— . .
$§G-3Y4GYSY o Nol Applicable
Zip Country LD : Country ‘5.—cemncare'ﬁrStatUS'Deslred"—El—'$8'75“°fdd"“°“a“_—
Fee Required

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

Name

j"ME".S D~-$H(/Lf!& - P,Qgs‘_
/4/// (A)érSﬂCt(r/ua Pauss DR

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

- W Hoges , 1~ ¢
Frloiped = £ 337%%

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitie if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligibie to satisly its Intangible o FILE NOWI!} FEE |§_~$’!§999 5o | 10.-Elaction Campaign Financing- $5:00 M3y Be
Trust Fund Contribution. O Added to Fees

. Tax filing requirement and slects 1o do so———=—F="==AH{aF MAY 1~ 2001°Fa8 Wilf bo $550.
{See criteria on back) IZ/ . Make Check Payable to Department of State

CR2ZE034 (11/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
T e B e T e mEe— o[ —- — — = - - —[S:Changer[3-Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-$T-2IP y
TITLE [ Detete TITLE ' [Jchange [ Addition
MAME : NAME
STREEY ADDRESS ‘ STREET ADDAESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ’ CiTy-ST-21P
TImE " Ooeete - e O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-8T1-2IP CIry-S1-219

J-_=indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered-toaxecuta.this,
changed. or on an attach t with an address, with gt other like eam

SIGNATURE: Y i / PﬂiSﬂ /‘174'/ A/ (7}7]- PoY — oot o

$sNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Oate Daytime Phone #

ot as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ered. T e = !

e e

Mar 05, 2001 8:00 am

'

Lt



