2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

' DOCUMENT # P%N000LG2%e /.
A+E Trspecton Drvices, Tnc

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90040 021 ***150.00

r 3

\ Principal Place of Business

rladg Qypress Rece roe D
TTenpee I DL

Mailing Adidress

Namn Gypress Raserpe D
TTeuwpe. TTL DPkale

A0051080

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
‘59 - 3)%‘05050 Not Applicable
P Countr Zz Countr ) . it
P ounty ® ountry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWDS, 1DV R

CohaMy Cypress {Lecene DY
Tompea 0 Do\

Street Address (PO. Box Number is Not Acceptable)

. City Zip Code
] FL
i‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
! SIGNATURE
i Signature, typed or printed name of registeret agent and Btfe if applicakle (NOTE: Regigiered Agert sigrature required when reinstating) DATE
-
! 9. This corporation is eligibie to satisfy its Intangibla < FILE NOWITL FEE 1S $150,00 . - .
} : - Tt kg . 10. Election Campaign Financin
| Tax filing reguirement and elects to do so. After MAY 1; 2001 Fee will be $5§0.00 e pay 4 $500 May Be

Trust Fund Contribution.

; {See criteria on back) I " Make Check Payable to Department of State Added to Fees
RN OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e LeEws ’Bﬁ&ﬂ 12 1 Delete THLE [ Change  [[] Addition
NAME 4 {; HAME
streer spoess | 1 XYY Caypress TokServe D STREET ADDRESS
av-stze - [URWYYYA 7oL DBsale CITY-5T- 7IP
TITLE S 1 Delete TILE ) Change [ Acdition
NAME LELSIES TRy L HAME
STREET ADDRESS | ) \ 330} q’ C*‘f e e ve T STREET ADDRESS
UVST2F e Py o Lo CIrY-§T- 79
TiTLE ] pelete TITLE [7 Change  [] Acdition
MAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addlition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T- 2P CITY-5T-2P
TITLE 7 Delete TILE [] Change  [] Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
bome 3 Delete TITLE [ Change  {J Addition
P nane NANE
| SYREET ADDRESS STREET ADDRESS
' ormy-srozie GITY-§T-2P

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empgwered.
§13)806-9 116

Daytime Phone #

/2"&74.\(/\_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hlalo

Date

CR2E034 (11/00)



