2001 UNIFORM BUSINESS REP@RT’]
PAtooctst2zE ¢
o

Wes ‘Piﬂ‘c' NO NAME CHANGE FILED

DOCUMENT #

1. Entity Name

Principal Place of Business

?W“ﬁt Coreline ﬂ, Key Wes , FZ V7040

Mailing Agdress

2. Principal Place of Business

Same g5

3. Mailing Ad

Someg

B85S

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90010 026 ***150.00

40032676

DO NOT WRITE IN THIS SPACE

*‘567[;! ‘Hr éo/n ‘iﬁc’é
CYe1-4 Cav‘o/a'uc,

XS

foybesT, F1.

City & State City & State 4. FEI Number,. Applied For
6 "0}55}64’ | Nat Applicable
Zi 1 Zi Countr iti
e Couniry P oumiry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

L A

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

City

Fio4o

Zip Code

8. The above named entity submits this stftement fol

SIGNATURE

Signature, typed or printed name of registered adent and litle it applicable.

m 3 0&£ .Pnﬂsfa’ru\]['

Se

(NOTE: Registered Ag'.anl signature required when reinstating)

r the purpose of changing its registered office or registered agent, or both, in the State of 73.
[ / oAre

Tax filing requirement and elects 1o do so.
{See criteria on back) ’

o

~ 9.-This corporation.is eligible to satiefy.its Intangible__1...

e FILE NOWIN,FEE 15.$150.00. ..., ..
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

10~ Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ED34 (11/00)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11

e o 7 Delete TLE [ Change [ Addition

NAME m mg‘-uck NAME

STREETADDRESS | {1 PSR AVG STREET ADDRESS

CITY-ST- 2P W&y s ¢l B ke CATY-ST-2IP

TITLE [ pelete TILE [JcChange  [] Addition

HAME W COMSTOUL HAME

STREET ADURESS '\b(:L[? '—U\'{)‘If‘LLM STREET ADORESS

CITy-S1-21P L7 Lo omy-51- 2P

T ) [ Delete e [IChange [ Addition
 NAME —— o NAME

STREET ADDRESS B STREET ADDRESS T - - "

CTY-ST-2IP CITY-§T-7IP

TNLE O Detete TILE [ change [ Addition.

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-7IP CIY-51-21P

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. l hereby certify thai the information supplied with this filing
indicated on this report or supplemental report is true

daes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; thai | am r
d 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 11 or Block 12 if

an officer or director

205 344 951

of the corperation or the receiver or trustee empovjere
changed, or on an attac one t with an agdress, with allpther i eempow;rzd. 'é) / /
ﬁé W H, Gnshe
SIGNATURE: o, Sevh H. Coms /el
Date

E ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




