N FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMI/ENT 4 Pa1oooo71520 ] Secretary of State
1 EMYN LB LAY OCiA ELTATLL NSOVIH SN C .// 05-21-2001 90407 040 **150.00
Principal Place of Business ‘ Malling Address
S2b N-vcitw devd P-o-LOM 1L X
MLty dinch, fo J1HED Vovtry gemely FLodduul ﬂﬂﬂhﬂglz
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. @, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ f 071840y Not Applicable
“p Country o Country 8. Cartificats of Status Desiced [ ggzesqmm
8. Name and Addresgs of Current Registared Agent 7. Name and Address of New Regi d Agent
Niam oD Gidmd L Name
1718 $ouTm 0ciTV B4V Street Address (P.O, Box Number ts Not Acceptable) -
NCenAr 84Ach FL J2 AL
.| Gy FL IZincode
8. The ebove named antity submits this statement for the purpoge of changing s reglstered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printact neme of registansd agmant andt tiue if applicable. (MOTE: Ragistared AQent signature required when reinstating) N DAE
9. This corporation i eligibla to satisty its Intangible  [REMNSLE1| £ NOWATM FEES-$150.00-* ection C.
Tax filing requirement and alects to do €0. AﬂerMAH 2001 Foe wmbasssono - $mmcmm =] gﬁ%‘g’wm
(See criteria on beck) o ke Check Payable to Department of Stals. '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 5\ O Deiets me Ol crange (] Adtion | 8
NAME dZam O~y Lot d L NAME J s
seaoRess | IS SOV OLer~ ALV STREET ADDRESS g
omy-ST-2¢ MoeAsry Qincy Fl 24X2 c-st-2p . g
e [ Delete THLE Dl change [ Addition | &
NALE - NE
STREET ADDRESS . STAEET ADDRESS
CITY-ST- 7P cny-s1-ap
e [ Detets TME O Crangs [ Addtion
NAE RAME
STREET ADDRESS X STREET ADDRESS
OTY-ST-2P - oY -§1-2P
TRE [ Dekete TME OO Change £ Addition
NAME WAME
STREET ADDRESS STREET ADORESS . '
CITY-ST-1P ony-ST-aP
me [ Detete TME [ Change [ Addition
NAE NAME
STREET ADDRESS STAREET ADORESS
Y- sr-zp CITY-ST- 29
TME 0O petets TME ' O change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P cITY-ST-2P
13. | hereny certfy that th information suppled wit il doesno:quamymmeexempnmmm&cuonneor m) Flodaasmnsa |rummcermymamelnfnrmauon
indlcmdon Isreponor pplemantg § true ate and that my signeture shall have the same legal made undet cath; that | am an officer or diractor
the corporation or tha recetyer o i aﬂ\lareMasrsqmrodbyGNaptafGW Florida Statutes; andmatmynameappsammelockﬂorebcklzn
changod of on an attac| : /
SIGNATURE: A IUwLé/S Ditrswgnry s Lo §U 9 0op
BIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytme Proee 8




