2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMENT# SO OC0D0 HE 0l | May 02,2001 8:00 am
Drovidence Plataton Company o~ Secretary of State

Principal Place of Business Mailing Address -

p.O.BoXSSS 0. B30KSES
& g? W&E_#wy /440’74/775’5‘-44 F;L ERTRVE ST TVITRY
//Z;m«/ cElLy, FL 3239 31395

Z.Ji&dpgm%ace%)jnﬁjué /JI.W/V 3. Mag;:ﬁdodre‘ss/ém S,.-S_?

Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Applied For

P cEieo (Fe | WiTICE s, P | 84551453

$8.75 additional

32"’2;5 ;7( r CD‘Z"/"” S }4,. E';p 2.3 L/( Couw )< }4 5. Ceilifcate of Statws Oesied  [] 2219 Aot

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

b. Ly smiTH | _
5‘ 3 9 F/}ZS?‘ Wé . ’L/, Street Address (PO, Box Number is Not Acceptable)

& pETEns B 26, Fr 3370/

City . FL Zip Code

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

SIGNATURE :
DATE

Signalure, typed or printed name of ragistered agent and title il applicable. (NQOTE: Registerad Agent signatura required when reinslating)
9. Thlsf.c.orporanqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State ) L
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e KE 1T m. W do O Delete TITLE [JChange [ Acdition _8
NAME )necive. NAME ’ =
STREET ADDRESS tﬂ 3. 3 (.77‘ ";'1? .l STREET ADDRESS g
' o
C-SP | pa AT Bl LR, FL 323y CITY-ST-2IP §
TITLE TELE & A ,,W [ pelstz TITLE [ Change [ Acdition &
NAME }9! ‘/Lf/bm ) NAME .
STHEET ADDRESS . STREET ARDRESS
v I [ e
TITLE [C] Delate TITLE : ‘ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [] Change [ Adtition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver g trustee ghpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen an ad

SIGNATURE:

P .
SIGNATURE AND TYPED OR PRIN'ﬂﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ / Daytime Phone #

|



DOCUMENI # @%\mw#

1. Entity Nams -
ﬂr‘owc(me }”/an#z{'z‘)“m Cow pany
Principal Place of Business Mailing Address

20. g ‘
o i |y

CELLo FLz23ys 32395" DLOHIIS

‘/%’?ﬁf#t//m pwy | PIBTBOKSS S

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

WO ELto Pl | PRFOTICEL LD, FC | "S55 14673 o gty

Zip Country Zip Coungry . ‘ $8.75 Addis
'Lg L/ r U" S ]4, ,'3 7/‘3 (fr ‘.) _g },4 5. Certificate of Status Desired O Foo Req:j‘ﬁgm"m

6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent

g' Lf}ﬂﬂy 5”7}’7;51 Mame

5‘ 52 ijzg- M . ‘({ Sireel Address (P.O. Box Numper is Not Acceptable)

& fEneps Bl R, Fr 3370/

City FL Zip Code

8. The above named entity submils ihig statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida.

i

SIGNATURE :
Signatare, Ky Ped ar printed rame of regpstared agent an Wte | anphciole {HOTE: Remsigred Agent signature requited when reinstaleg) DATE
9. Thisrc:'orgomth‘an is eligibie t? satisly its Intangiole B 10. Etection Campaign Financing $5.00 May Be
Tax '“”_9 rgqunremem and sfects (o do 0. 5 gtk et a3, :awgwel@whmww‘ Trust Fund Contributior. O Added to Fees

{See criteria on back) e M ka Chack Payahla‘manepamnantrnf. R
11. OFFICERS AMD DIRECTOHS 12 ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
THLE KE T m. wihrdd {1 Delete TILE O change [ Addition
HAME U) necitve. NAME
SIREET ADDRESS k.‘f{, 3. g 07{ ? ‘], STREET ADDRESS
USIP | A AT AL, FL 32399 CITY-57-21P
e TEZ 6 M ,,W T velete nite [ change ] Addition
IAM 7-”,1 HAME
;:HFiI ADDRESS bl ﬂbb STREET ADDRESS

E S

it ) BUx 33C

CITY-8T-21 AT T g L.O KL 1L ‘_/é/ CITY-51-21P
THLE D Delete TiLE [ Change [ Addiion
MAME NAME
STRZET ADDRESS STREET ADDRESS
CITy-SF-2iP CITY-ST-2IP
fI1LE [ palete TTLE [ Change  [J Addition
NATAE MAME
STREET ADDRESS STREET ADDRESS
Gily-st-¢ie CIHTY-ST-2IP
iLE [3 oelere ILE - [J Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CrY-ST-71P
TME 3 Delete me [J change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY-57-2IP CIY-ST-2iP

13. I hereby certify that the information suppiied with this filing does not gualily for the exemption s1ated in Section 119.07(3)(i), Florida Statutes { further cerlify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under calh; that t am an officer or director
of the carpaoration or the receiver oy trustee powered to exacute this report as reguired by Chapter 807, Florida Stawstes; angribat my name appears in Block 11 or Block 12l
changed. or on an altachmeni g4 an ad i

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINM NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayitme Fnone v




