- UNIFORM BUSINESS REPORT {(UBR) FILED

AENT # P97000044377 Apr 30, 2001 8:00 am
JY COMPANY ecretary of State

04-30-2001 90085 034 ***150.00

e of Business Mailing Address
RLES DR. 3002 ST. GHARLES DR. 3
TAMPA FL 33618 :
us us 3
Suite, Apt. #. elo, Suite, Apt. # etc. DG NOTWARITE (N THIS SPACE
City & Sate City & State 4. FCE MNumber 59'3301558 ACT g bor
Mot Anoican’o
Zip Countr Zi Counr "
¥ b Y 5. Certficate of Status Desired | $8.75 Additionat ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sireet Aadress (PO, Box Numbe: s ol Acoenianie] -
rest Address (P.O. Box Numbe~ 's Nol Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134 I
City AR Zip Code
[ - - e
3. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or bolh, in (ne State of Flarda
SIGNATURE |
Sgrae, typed o or ated name of registovee agent ang Lie if aop cat e DA™ .
9. This corporalion is eligible to satisty its Intangible E =i . . . )
) A k 10. Eleclion Camps Financing
Tax filng requirement and e:ecls to do so. ATIe 0 Trizllizn;g:nitlﬁgunmm " [_| §d5dﬂd0 erlay s
(See criteria on back) 1 ifigle Chzck Ha - eetobees
11, CFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFIGERS ANT DIRECTORS N 11
T PSTD 1 Deiets TilLk O Crange [ agenos '3
HAH: LAVOY, MICHAEL L \AME =
STResT AomREss | 36470 US HWY 19 N STREET ADRESS 3
or-stzp | PALM HARBOR FL 34684 e st-ze , &
L 3 ozlewe WILE [ Srarge o EC)
HAMZ (EA
STREZI ADCRESS STRZET AN0RESS
CiTY-§7-712 SITv-ST- 2P
L: 7 Delete L [ Change
AME MAMD
ST9LE™ ADDRESS SREET ADDRESS
Cy-Sr-2p CITY-5T-21P
TTE [ Deiete HILE
MaMT HaME s
STREET AZDRESS STREST ADDRISS
CITY-ST 719 Cily-S7-21°
s 4 [ pelete T T] Crans
MEME MNARE
STREET ADDRESS STHLET ADDRESS
CITy-§1- 71 LY ST 2P
s U oelee LS ] Crang
HAME MARE
STRECT AZDRESS STRZE! 2DDRESS
CITY-57-217 GITv-81- 28
13. | hareby certity that the information supplied with this filing does not qua'i‘y far tha exemption statec in Sectior 119.07(311), Florida Stamtes. | further certify ™at tho information
indicated on this report or supplemental report is true and accurate ard that my signature shal have the same legal effect as ¥ made under cath: that | am an officer o d or
of e corporalion or the ricpivay or tgtee empowerad 1o execule this report as reauired by Chapter 807, Fiorida Slatutes: and that ry name appears in Siock 11 or Bioc !
{ VAT dess. with all other like empowerad.

- Eo
S0 frdead LA\\C’V% NP e é\@mﬁz

SIGNATURE AND TYPED OR FhmJ\ENAME OF SIGNING OFFICER OR DIRECTOR Dito




