200‘ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9700004 8652 May 14, 2001 8:00 am
17 By Nme | Secretary of State
o D#U.TRO 5V5TEM5, IA/C’ ' ;/ 05-14-2001 90178 016 ***150.00
Principal Place of Business Mailing Address
3700 EAST BAY DK 3700 EAST BAY .
Latgo, Pt 33111 LARS0, FL 33771
TR S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE
Cify&State | City & State 4. FEI Number 4 ‘_43 4‘;" Sg{pizi{:zble
Zip Country Zp Country 5. Certificate of Status Desired [ ,?8-;’5 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—T - -~ —— . Name_ _ - _ - - —
M lC W L‘ S V/A/CEMT. Street Address (P.O. Box Number is Not Acceptable)
(9 NoRTH Neprue AVE
CrepRWATER, FL- 337465 |
City F L Zip Code

8. The above named entity su

SIGNATURE

N

bmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Miher S. Vs

’/125' /:/

Signatura, typed or pfwrfted name of registered agent and 1itla f applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

(NOTE: Registered Agent signature raquusd when reingtaling}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O

11. OFFICERS AND DIR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE [ Delete TITLE COicrangs [ Addition | &

NAME g 0LL‘/ w 6[ ) £L’ NAME &

stReeT anoRESs | 2 7 4{ /{é}/ s7enNE STREET ADDRESS 3
. m

aiv-st-2p 'mRPaAJ SPRINGS, FL 34489 an-S1-2¢ g

TITLE [ Delete TIme [ Change  [7) Aadition | O

NAME NDA'LL L..- Wﬁl SEL NAME

STREET AUDRESS I/ AD STREET ADDRESS

CY-5T-2Ip Wfaﬂ ‘/4/5’5' F 5’(/62? CITY-ST-2

TITLE 1 Delete TITLE [Clchange  [O] Addition

NAME *7~ TN Ty ST T - NAME=- - e et —— e = -

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CHTY-S3-2IP

THLE OJ Detete TILE OJ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with

SIGNATUR

Ly K- WEISEL

ify_for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that thy, signature shall have the same iegal effect as if made under oath; that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execute s report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
owered.

727 ~536-5787

SIGNATURE AND TYPED ONRINTED‘M&MEQ SIGNING OFFICER OR DIRECTDR{

Date Daytima Phone #




