i

2001 UNIFORM BUSINESS REPORT (UBR)

poeumenT # S | ODDO =553,
AYCé Lne. /|

Principal Place of Business Malling Address

4o SR 50 Wt 13-B
Clesrwster, FL- 33701

2. Principal Place of Business 3. Malling Add
- 1 BGW S. mpas MQ%_AL

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

(05-23-2001 91187 039 ***150.00

AU TS

Suite, Apt. #, etc. Suite, Apg, DO NOT WRITE IN THIS SPACE
te. 320C
City & State @ty 4. FEF Number Appfied For
S le @z FL 9 =345 399/ "ot ropicaii
Zp Counry P ' Sbuntry " $8.75 Additional
33707 D{,S/q' 8. Cortficate of Status Desied ~ [] 208 Ac!
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
L.i Bert: are
{532 . .
- tDV.- Street Address (P.O. Box Number is Not Acceptabla)
2807 Kipps Colony V7
8. The above named entity submils this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped O printed name of registersd agent and title if appicabie (NOTE: Jagietanedt Agent sigrihre recuired when reinetating) DATE
9. This corporation is eligible to satisty its Intangible N P 10. Election Campaign Financing $5.00
. ! v N May Be
Tax filing requirement and elects 1o do so, o
(See criteria on back) Trust Fund Contribution. . Added to Fees
11. OFFICERS AND DIRECTORS 3 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me Fresident O Deies TmE Dctarge [ addtion | S
NAME Lisa M. Rerln Sund T N T
STREET ADDRESS (;_go ) K PPE’ P . STREET ADDRESS §
cmy-s1-2¢ G:tui-@nar‘f‘ El- 332072 Cmy-sT-2P 5
TME 7 Detete TME [} Cnange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CiTY-5T1-2P
TME ) patete Bud: - CDcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CITY-ST- 2P
e (] Delote THTLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P £ITY-57- 2P
Tme ] Detate TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §T-2P CITY-$7-29
TnE 3 pelets TME O cChangs [ Addition’ [’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ip A cy-57-2p )
13 | horeby certify that the infor supplied with this filing does not qualify for ine exemption statad in Section 119.0 84'3)(0 Florida Statutes. | further certify that the information
“;‘ceatedon 1srep%rLorsup repomstmm@accuraw;ndmmm\ sngnaxg:sh%llhavaﬂggsaim asndrs:deundefoam matlarré%nckdilfer%rgcfﬁtgr’
k
g c%anor oru'ugtddwegmm"m rsrapoda i required by Chaptar Statubsa t my name appears in or
SIGNATURE: 5/ / /O[ 72-) 3714’955 3
smu.qr,bqs AND TYPED OR PRINTED NAME OF SIGNING OFKICER OF DIRECTOR Tt [y




